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‘Two 
Balanced-Formula 
Dicalet tablets t.i.d.supply 


for pregnancy 
and lactation 


PLUS Byj2, Folic Acid, 
Pyridoxine and 7 Trace Minerals 


2 DICALETS 1.i.d. provide: Percent of RDA# 

Vitamin A... . 8000 U.S.P. Units 100% 

i (synthetic) 

Vitamin D... 400 U.S.P. Units 100% 
Vitamin .......... 1.5 mg. 100% 

Vitamin Bp .........,. 3 mg. 100% 

i Nicotinamide. ....... 15 mg. 100% 

i Vitomin€C.......... 150 mg 100% 
ma... 15 mg 100% 
Colum... 1500 mg 100% 
Phosphorus........ 1500 mg. 100% 
Pyridoxine.......... 1.5 mg. ee 
Vitamin By .........- 3 meg 
Folic Add. .......... 1.2 mg 

BALANCED-FORMULA O45 mg. 
Magnesium.......... 16m 


36 
gRecommended Daily Dietary Allowances for Pregnancy and Lactation. 
RDA in pregnancy 1500 mg., in lactation 2000 mg. - 
**MDR not yet established. 


TRADE MARK 


(Abbott's Vitamins and Minerals for Pregnancy and Lactation) 
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in hay fever 


as an antihistaminic agent 


And the same is true in the many 
other allergic manifestations in which 
antihistamines are prescribed: 

allergic rhinitis, serum sickness, 
angioneurotic edema, drug reactions, 

and itching skin conditions such as atopic 
and contact dermatitis and urticaria. 
Recognized for its excellent therapeutic 
effectiveness and wide range of 
usefulness, Pyribenzamine is prescribed 
today as it was when it first became 
known for maximum relief with 
minimal side effects. 


Ciba Pharmaceutical Products, Inc., 
Summit, N. J. 


PYRIBENZAMINE (BRAND OF TRIPELENNAMINE) 
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BENADRYL (diphenhydramine hydrochloride, Parke-Davis) gives rapid 
—and sustained —relief to patients distressed by hay fever symptoms. 
By alleviating sneezing, nasal discharge, lacrimation, and itching, this 
outstanding antihistaminic has enabled many thousands of patients to 
pass hay fever seasons in comfort. 


BENADRYL 's reputation stems from its clinical performance. Each year, 
as the pollen count rises, the benefits derived from this effective antihis- 
taminic are further emphasized. BENADRYL Hydrochloride is available 
in a variety of forms — including Kapseals®, 50 mg. each; Capsules, 25 mg. 
each; Elixir, 10 mg. per teaspoonful; and Steri-Vials®, 10 mg. per cc. 
for parenteral therapy. 
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Olac 


Mead’s powdered formula 


designed for both full term 
and premature infants 


Excellent tissue turgor and muscle development 
in babies fed Olac® are clearly shown by steadily 
increasing clinical observations. These babies tend 

to gain weight without becoming fat, are sturdy, 

and resist infections well. They are generally vigorous, 
with happy dispositions. They get a strong start 

for a healthy childhood. 


Designed for optimum nutrition of both full term 
and premature infants, Olac supplies milk protein 

in exceptionally generous amounts, to promote 

sturdy growth. Its fat is an easily digested, highly 
refined vegetable oil. Dextri-Maltose® supplements 
the lactose of the milk, to meet energy needs and 
spare protein for its essential tissue-building functions. 


Convenient and simple to use, Olac feedings 
are prepared merely by adding water. A convenient 
special measure is enclosed in each can. One packed 
level measure of Olac to 2 ounces of water gives 

a formula supplying 20 calories per fluid ounce. 
Olac is valuable not only for bottle-fed infants 

but for supplementary and complementary feedings 
of breast-fed infants. 


MEAD JOHNSON & COMPANY 
Evansville 21, Indiana, U. S. A. 
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ONE, WASHINGTON, D. C. 
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Connecticut Ave., N.W., Washington, D.C. 
Secretary: Shirley S. Martin, M.D., 1746 K Street, 
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President: Emelia Giryotas, M.D., 8 So. Michigan 
Ave., Chicago. 
Secretary: Margaret Stanton, M.D., 5625 W. Division 
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THREE, MARYLAND 
President: Eleanor Scott, M.D., 1014 St. Paul St., Bal- 
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Secretary: P. S. Bourdeau-Sisco, M.D., 2500 Garrison 
Boulevard, Baltimore. 
Meetings held first Thursday of month. 
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President: Carye-Belle Henle, M.D., 195 North Seventh 
Street, Newark 2. 
Secretary: B. Drewiany Killeen, M.D., 461 Kingsland 
Avenue, Lyndhurst. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 


Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
Portland 


Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Nancy Catania, M.D., 418 Brandeis Theatre 
Bldg., Omaha. 
Secretary: Muriel Frank, M.D., 4353 Dodge St., 
Omaha. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue., New Orleans. 


TEN, WISCONSIN 


President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. 


Secretary: Alice D. Watts, M.D., 324 E. Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 


President: Esther C. Marting, M.D., 2314 Auburn 
Avenue, Cincinnati 9. 

Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 

Meetings held second Tuesday, September, November, 
January, March, May. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Anita V. Figueredo, M.D., 7603 Girard 
Avenue, La Jolla. 


Secretary: Bernice B. Ennis, M.D., Rancho Santa Fe. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 
Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 
President: Jane McCollough, M.D., 2576 Traymore, 
University Heights. 
Secretary: Elizabeth Lash, M.D., 3044 Coleridge Road 
Cleveland Heights 18. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 

President: Betty H. Bradley, M.D., 310 Washington 
Rd., Pittsburgh. 

Secretary: Elizabeth C. Hoover, M.D., 310 Washington 
Rd., Pittsburgh. 

NINETEEN, IOWA 

President: Maryelda Rockwell, M.D., 220 Tucker 
Building, Clinton. 

Secretary: Mary Louise Lyons, M.D., Iowa Methodist 
Hospital, Des Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Martha E. Madsen, M.D., 1821 Woodsboro 
Dr., Royal Oak. 


Secretary: Louise A. Kozlow, M.D., 1050 Fisher Bldg., 
Detroit 2. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Dorothy J. Lyons, M.D., 1233 No. Vermont 
Ave., Los Angeles. 


Secretary: Margaret Ann Storkan, M.D., 3875 Wil- 
shire Blvd., Los Angeles. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen M. Angelucci, M.D., 136 South 16th 
Street, Philadelphia. 


Secretary: Elsie Curtis, M.D., 102 Llanfair Road, Ard- 
more. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Nellie M. Barsness, M.D. 540 Lowry Medi- 
cal Arts Building, St. Paul. 


Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 
Secretary: L. Margaret Green, M.D., Crawford Long 
Memorial Hospital, Atlanta 3. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 


President: Grace Talbott, M.D., 909 Hyde St., San 
Francisco. 


Secretary: Else Cabos, M.D., 3510 Sacramento St., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 


President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 
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a two-year clinical study 
of a contraceptive gel 
used without a diaphragm 


CLINICAL REPORTTt 704 PATIENTS NORTH DAKOTA 


effective “This study indicates that this preparation is more effective 
than any other method we know.* * * During the two-year study of this con- 
traceptive Gel, conception was not effectively controlled in only 1.8% of the 
704 patients who claimed regular use."’ 


well-tolerated “All biopsy specimens, whether at six weeks, nine 
months, or sixteen months after the use of the Gel, show perfectly normal human 
vaginal mucosa....It would be difficult to find more nearly normal human 
vaginal biopsies." 


esthetically pleasing “The enthusiasm with which this new 
method of contraception is received has convinced us that it is esthetically 
acceptable. The points: simplicity, ease of administration, convenience and 
satisfaction were expressed so emphatically and repeatedly by users that we 
are inclined to accept these judgments.”’ 


for simple, effective contraception 
well-tolerated, esthetically pleasing 


PRECEPTIN vaginal gel —a major advance in conception control developed by Ortho 
Research Laboratories. 


COMPOSITION: PRECEPTIN vaginal gel contains the active spermicidal agents p-Diiso- 
butylphenoxypolyethoxyethanol and ricinoleic acid in a synthetic Gel base buffered 


at pH 4.5. 
tHunter, G. Wilson; Darner, C. B., and Gillam, J. S.: A Method of C ion Without Diaphragm —A Two- 
Year | igation. World Population Problems and Birth Control, Ann. New York Acad. Sc. 54:825, 1952. 


Ortho Pharmaceutical Corporation Raritan, New Jersey 
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Local Therapy to stimulate restoration of vaginal epithelium in 


atrophic and senile vaginitis in postmenopausal 
pruritus vulvae 


Ortho’ Dienestriol Cream 


vaginal estrogen therapy 


By stimulating return of the vaginal mucosa to a 
more normal state, Dienestrol Cream combats the 
painful and distressing symptoms commonly asso- 
ciated with atrophy of the vaginal epithelium — 
pruritus, inflammation, pelvic discomfort and dis- 
charge. No untoward reactions have been noted 
in patients using Dienestrol Cream over long 
periods.* j 


DOSAGE: One or two applicatorfuls per day for one or 
two weeks, then gradually reduced to one-half appli- 
catorful for a similar period. 


Dienestrol Cream is available in large-size, detachable- 
label tubes, with or without the plastic measured-dose 
ORTHO applicator. 


On original prescriptions specify ‘‘Dienestrol Cream 
with applicator.” 


*McLane, C. M.: Am. J. Obst. & Gynec. 57:1018, 1949. 


h eX I f al tablets Ortho 


TRADE MARK 
oral estrogenic therapy plus sedation 


For the neuro-endocrine imbalance of the menopause, Hexital combines the 
estrogen Hexestrol 3 mg. with the sedative Phenobarbital 20 mg. (‘4 gr.). 
In the menopausal syndrome Hexital has the advantage of high estrogenic 
activity and flexible dosage by oral administration. Side effects are rarely 
encountered. 


DOSAGE: One tablet daily on retiring for the average case. Dosage may be in- 
'<s) aS creased to 2 or 3 tablets daily in more severe cases. 


Ss Hexital Tablets are available in bottles of 100, 1000 and 5000. 


Ortho Pharmaceutical Corporation - Raritan, New Jersey 
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Coke is delicious any time. 


Serve ice cold, right in the bottle. 


OKE" IS A REGISTERED TRADE-MARK. 


COPYRIGHT 1952, THE COCA-COLA COMPANY 
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THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Mary Michel, M.D., Waynesville. 


THIRTY-THREE, FLORIDA 


President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 
Miami. 


Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 
Miami. 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-5ist St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Geneva Beatty, M.D., 901-2 Security Bldg., 
110 Pine Street, Long Beach 2. 


Secretary: Pearl M. Sampson, M.D., 215 American 
Avenue, Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Patricia Benedict, M.D., 264 Beacon St., 
Boston. 


Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 


Keep this Directory up-to-date by sending 
the names and addresses of newly-elected of- 
ficers promptly to Journal of the American 
Medical Women’s Association, Suite 210, Two 
Lexington Avenue, New York 10, N. Y. 


Abbott Laboratories 

Ayerst, McKenna & Harrison, Ltd. 
Beech-Nut Packing Company 

S. H. Camp and Company 

Ciba Pharmaceutical Products, Inc. 
Coca-Cola Company 

Desitin Chemical Co. 

Eaton Laboratories, Inc. 

Florida Citrus Commission 
Hoffmann-La Roche, Inc. 
Holland-Rantos Co., Inc. 

Hotel Gramercy Park 

John Peck Laboratories, Inc. 
Johnson & Johnson 

Eli Lilly & Company 


Below is noted a list of the firms who at the present time are advertising in the 
JourNAL oF THE AMERICAN Mepicat Women’s Association. We appreciate their in- 
terest in our publication and ask our members to favor them whenever possible. 


Winthrop-Stearns, Inc. 


Mead Johnson Company 

Merck & Company, Inc. 

Philip Morris & Co., Ltd., Inc. 

Ortho Pharmaceutical Corporation 

Parke, Davis & Company 

Chas. Pfizer & Co., Inc. 

Picker X-Ray Corporation 

Schering Corporation 

Smith, Kline & French Laboratories 

E. R. Squibb and Sons 

Martin H. Smith Company 

Tampax, Incorporated 

Upjohn Company 

Warner-Hudnut, Inc. (Medical 
Prod. Div.) 
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You dont make an investment before seeking 


the best advice you can get. 


If you are thinking of investing in an x-ray 
machine the best advice you can get is that of 
your radiologist. He can tell you the type and make 
of machine that will best answer the requirements 


of your particular practice. 


Why don’t you ask him? 
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To promote GENTLE, 
PROGRESSIVE 
VASODILATION 


in Arterial Hypertension 


ERYTHROL TETRANITRATE produces a mild, prolonged vascular dilatation 
of the peripheral arterioles. In many cases of arterial hypertension, this phar- 
macodynamic action affords a subjective improvement that is particularly 
beneficial during periods of hypertensive crises provoked by pain or psychic 
disturbances. Simultaneously, the work-burden against which the heart 
labors is eased. 


Literature on request 


ERYTHROL TETRANITRATE MERCK 


(Erythrityl Tetranitrate U.S.P. Merck) 


MERCK CO., INC. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 
tn Canada: MERCK & CO. Limited—Meontreat 
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CHAIRMEN OF STANDING COMMITTEES 


Auditing 

HELENA T. RaTTERMAN, M.D. 

126 William Taft Road, Cincinnati 19, Ohio 
Credentials 

EuizaABetH Kittrepce, M.D. 

3906 McKinley St., N.W., Washington, D.C. 
Elections 

GeENeEvA Beatty, M.D. 

110 Pine Ave., Long Beach, Calif. 


Finance 

Apa Curee Rem, M.D. 

One Madison Ave., New York 10, N. Y. 
History of Medicine 

F, Atsop, M.D. 

282 West 4th St., New York 12, N. Y. 
International 

EvizasetH Waucu, M.D. 

348 Green Lane, Philadelphia 28, Pa. 
Legislative 

ELLA OpPpENHEIMER, M.D. 

3031 Newark St., Washington, D. C. 
Library 

E. Garpner, M.D. 

129 South Main St., Middletown, Ohio 
Medical Service—American Women’s Hospitals 

EstHer P. Lovejoy, M.D. 

50 West 50th St., New York 20, N. Y. 
Nominating 

Avucusta Wesster, M.D. 

104 South Michigan Ave., Chicago, III. 


Organization and Membership 

CAMILLE MERMop, M.D. 

15 Washington St., Newark 2, N. J. 
Publications 

EvizaBetH §. WaucH, M.D. 

348 Green Lane, Philadelphia 28, Pa. 
Public Health 

Fanny HELEN Kenyon, M.D. 

624 LaSalle Boulevard, Lansing, Mich. 
Public Relations and Publicity 

Dowtutnc Kyuos, M.D. 

314 Hillside Avenue, Nutley, New Jersey 
Reference Committee A 

HELEN Scurack, M.D. 

216 North 5th St., Camden, N, J. 
Reference Committee B 

Kate Savace Zerross, M.D. 

165 8th Avenue North, Nashville, Tenn. 
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Was Your Listing Correct? 


By this time, if you are a member in good standing, you will have received your copy of 
the Directory. Every effort has been made to have the listings as correct as possible. In fact, 
publication was postponed two months in order to obtain the information which was requested 
by the Treasurer in her letter sent to members with statement of current dues. All replies 
received up to April 1, 1952, have been checked against the lists, and all changes and addi- 
tions have been incorporated. We believe this Directory is as correct as can be produced; as 
of July 15, we have been notified of only one error. If there should be any in your listing, will 
you let the JourNat office know at once? In order to keep the Directory up to date, changes 
cf address and new additions will be published each month in the JourNAL. In notifying the 
office of change of address, please give both new and cld address, preferably enclosing the 
stencil address from your JouRNAL cover. If there has been a change in name, please give both, 
new and old, indicating which is to be used and whether a hyphen is to be added. We like 
to keep our stencil changes to a minimum, but cur lists must be correct and you must receive 
your JOURNAL. 
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Happy Mealtimes make 
a vital contribution to 


Fee ounces and inches are only part 
of the benefit a baby derives from 
happy mealtimes. 

Zestful enjoyment of eating hasapro- 
found effect on good nutrition and also 
on a baby’s whole personality develop- 
ment. 

As soon as one of your young patients 
is ready for solids, you can recommend 
Beech-Nut Foods with complete confi- 
dence in their fine nutritive values and 
in their appealing flavor. With so many 
tempting varieties to choose from, meal- 
times can be happy for your young pa- 
tients from the very start. 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegeta- 
bles, Fruits, Desserts— Cooked Cereal 
Food, Strained Oatmeal, Cooked Bar- 
ley 


Babies love them...thrive on them! 


Beech-Nut 


FOODS BABIES 


Every Beech-Nut Baby Food 
cera has been accepted by the Coun- 
po cil on Foods and Nutrition of 
accan the American Medical Associa- 

NUTRITION 
G © tion and so has every statement 

in every Beech-Nut Baby Food 


advertisement. 
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Cortisone 


lesions of rheurr 


Early cortisone 
presses and in some 


What effect de 
acute rheumatic f 


Often within 
therapy, the severely i 
appears alert and c 
within one to four da 

drops to normal, ap) 


and polyarthritis 


available as Compressed Tablets Cortisone 
Acetate, 25 mg., for oral use. Bottles of 20 tablets. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


in rh tic f 
— 


So distinct is the superiority of Partie Morris 
over any other leading brand, that we believe you 
will notice the difference with a single puff. Won’t 
you try this simple test, Doctor, and see? 


Take a PHILIP MORRIS and any other cigarette 
1. Light up either one first. Take a puff—get a good mouthful 


of smoke—and s-l-o-w-l-y let the smoke come directly through 
your nose. 


2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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of hay fever disappear with 

his combination — 
9-Synephrine hydrochloride 
histaminic, 
obtained consistently 


“the first Gpplcation oF Neo-Synephrine Thenfadil 
the’ time-tested depe de ble decongestive action 
is reinforced by the highly active, well tolerated 
Thenfadil hydrochloride, Relief is prolonged and i 


nasal solutions and jelly 


Solution containing 0.25 per cent Neo-Synephrine hydrochloride and 0.1 per cent Thenfadil 

hydrochloride in an isotonic buffered aqueous vehicle, bottles of 30 cc. (1 fl. oz.) with 

dropper, and 473 cc. (16 fil. o7z.). 

Aromatic Viscous Solution containing 0.5 per cent Neo-Synephrine hydrochloride and 
? 0.1 per cent Thenfadil hydrochloride, bottles of 30 cc. (1 fl. oz.) with dropper. 

Jelly containing Neo-Synephrine hydrochloride 0.5% and Thenfadil hydrochloride 0.1%, 

tubes of % oz. with nasal tip. i 


New Yorw 18, N.Y. Winosor, Onr. 


Neo-Synephrine and Thenfadil, trademarks reg. U. S. & Canada, brand of phenylephrine and dethylandiamine, respectively. 
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| Edrisal : “an entirely adequate 


substitute for ordinary doses of codeine...” 


(Am. J. Obst. & Gynec. 61:1366, 1951) 


but ‘Edrisal’ contains no narcotics! 


Each ‘Edrisal’ tablet contains: 


sullate ... 2.5 mg. 
(racemic amphetamine sulfate, S.K.F.) 

2.5 


Dose: 2 tablets 


The color of the ‘Edrisal’ tablet has 


please note: been changed from white to blue-green. 


‘Edrisal’ relieves pain and the depression 


that magnifies pain 


Smith, Kline & French Laboratories 
*T.M. Reg. U.S. Pat. Off. 


Philadelphia 
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( CLINICIANS SAY 
he Now 


oh “Best yet for control of 
Now h 
Ni ( ay-fever symptoms. ew 
’ A majority of investigating clinicians preferred ‘Co- ] 
4 oN Pyronil’ (Pyrrobutamine Compound, Lilly) to any A 
Now other antihistaminic. This record was achieved during 
Now ( the 1951 season, when ragweed pollen counts soared wh 
wh to their highest point in the antihistamine era. Four New 
’ outstanding advantages—quicker onset, better con- 
cf trol of symptoms, longer-lasting relief, and fewer side- 
Now effects—were repeatedly noted. Also, patients liked No 
Nee ( the convenience of fewer doses—usually only one or GL 
two capsules morning and night. Nee 
Eli Lilly and Company 
Now { Indianapolis 6, Indiana, U.S.A. No 
Nee ow 
ws (New hw (New (J" Now 


Each pulvule contains: 


(Thenylpyramine, Lilly) 

“Clopane Hydrochloride’... .... 12.5 mg. 
(Cyclopentamine Hydro- 


PULVULES chloride, Lilly) 


(PYRROBUTAMINE COMPOUND, LILLY) 
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Diagnosis of Hip Disease in Children 


Mary S. Sherman, M.D. 


T 20 OFTEN the orthopedic surgeon who deals 
with children sees patients in whom hip 
disease has gone unrecognized or has been 
mistakenly diagnosed and treated. The usual causes 
of error are three: inadequate history, inadequate 
examination, or lack of follow-up. 

In evaluating the history of a child with an ortho- 
pedic complaint it is important to know what to 
ignore as well as what to emphasize. The average 
parent begins his story by relating the child’s dis- 
ability to an injury. Except in the case of obvious 
fracture or dislocation, both of which are rare about 
the hip, this story of trauma is usually of no impor- 
tance and is often misleading. The other major pit- 
fall in the history is the description of pain. In most 
children, pain caused by a hip lesion is referred to 
the region of the knee. This is so common an 
occurrence that, unless there are definite local find- 
ings, any complaint of pain in the knee should lead 
to the suspicion of hip joint disease. 

In the examination of the child the commonest 
error is to overlook or discount minimal findings. It 
is not enough to note that a hip moves in all direc- 
tions, A slight restriction of rotation, which may be 
the only objective finding, will be missed unless the 
function of the involved hip is carefully compared 
to that of the normal side. It is important to position 
the patient so that the knee and the hip can be tested 
separately. A limp which is not very obvious may be 
much more so if the patient is asked to run. A neuro- 
muscular survey will sometimes reveal that a limp 


Dr. Sherman is Assistant Professor, De- 
partment of Surgery, Division of Orthopedic 
Surgery, University of Chicago. This paper 
was presented at a meeting of the American 
Medical Women’s Association, Branch Two, 
Chicago, May 9, 1951. 
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is not due to localized disorder but to birth injury, 
to myelodysplasia, to a muscular dystrophy, or to an 
unrecognized poliomyelitis. 

Finally, even if the history and findings at exam- 
ination are not remarkable, it is important to follow 
the patient long enough to be sure that no disease 
exists. Although some unnecessary visits will be 
made, this precaution will prevent missing the diag- 
nosis in the case of the patient who presents himself 
so early in the course of his disease that a charac- 
teristic picture has not yet been established. 

The architecture of the hip joint changes con- 
siderably as the child grows, A knowledge of this 
normal evolution is of great assistance in under- 
standing morbid changes. 


At birth, the entire upper end of the femur, in- 
cluding the greater trochanter, is cartilaginous. No 
secondary ossification centers have as yet appeared 
and growth in length is taking place along a line 
which curves from the inferior margin of the head 
to the inferior margin of the trochanter. There is so 
little neck that the head is almost on top of the shaft. 
At two years the ossification center for the head, 
which appears in the first year, is already well de- 
veloped. It is surrounded by cartilage which still ex- 
tends across the top of the neck and is continuous 
with the cartilaginous trochanter. Longitudinal 
growth occurs along the entire extent of this carti- 
lage plate. At four or five years of age the’ 
cartilage on the upper surface of the neck has dis- 
appeared, Head and trochanter are now separated 
and the ossification center of each is well developed. 
Growth in length of the shaft takes place from the 
epiphysis of the trochanter. The angle of neck and 
shaft is maintained by continuous laying down of 
bone on the superior surface of the neck and absorp- 
tion of bone from its inferior surface while the neck 
elongates by growth at its proximal end. The epi- 
physeal disk of the head is still in a horizontal posi- 
tion. At about ten years the upper end of the femur 
has almost attained its final configuration. The angle 
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FIG. IB PLATE I | 


PLATE I. Fig. 1-A. Case 2. Bilateral congenital hip d‘slocation in a 3-year-old girl. Open reductions were neces- 
— a Present appearance at 5 years. The hips are stable but have only about 50 percent normal motion. 
ait is good. 
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of neck and shaft has not changed significantly but 
because of differential growth and absorption the 
capital epiphysis is beginning to lose its stable hori- 
zontal position and to assume the oblique position in 
which it fuses to the neck. It is evident from this 
brief description that the course and prognosis of a 
given hip disorder will vary somewhat with the age 
of the patient, 
Hip Diseases witH AGE PREFERENCE 

While there is no age limit for many diseases 
there are some hip disorders which are relatively 
constant in their age incidence. Thus, when a very 
young child appears with a hip disorder, there are 
several diagnoses which are automatically excluded 
by reason of the child’s age, and certain others which 
are for the same reason much more probable. Most 
common, especially in females, are the congenital 
dysplasias which include shortening of the femur, 
coxa vara or even pseudarthrosis of the femoral 
neck, subluxation and dislocation. These painless 
deformities, except for the first, are usually not ap- 
preciated until the child begins to walk, which is 
generally later than normal. 
Congenital Dysplasia 


The limb on the side of a congenital dislocation 
usually appears short and it lies in external rotation. 
Abduction is ordinarily limited and if there is suf- 
ficient contracture of the soft tissues there will also 
be limited external rotation and extension. When 
both hips are flexed, the knee on the affected side 
appears to be lower than on the other. “Telescoping” 
of the unstable hip can be demonstrated and the 
head of the femur may be palpable in an abnormal 
position. There may or may not be asymmetry of 
the soft tissues. There is never any complaint of 
pain, but, if the child can stand, there is the charac- 
teristic “hip limp” and a positive Trendelenburg 
sign. In patients with bilateral involvement there is 
increased lumbar lordosis, the typical “duck 
waddle,” and the limbs are, of course, symmetrical. 

In the presence of a frank pseudarthrosis of the 
femoral neck the stance and gait resemble those of 
a dislocation. However, there is no limitation of mo- 
tion and the degree of telescoping is even greater. 

Congenital coxa vara, which may be unilateral or 
bilateral, results in sufficient interference with the 
mechanics of the joint to produce instability of gait. 
There is no telescoping, but abduction and internal 
rotation are limited and the Trendelenburg sign is 
positive, 

The final distinction between these conditions may 
depend upon adequate roentgenography. 

Case 1 B. B. Although this newborn girl was sent 
home at the usual time as a normal infant, the mother 


noted that the left leg appeared to be short and that 
the gluteal folds were asymmetrical. Examination con- 
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firmed her observations. The earliest roentgenogram 
showed the congenital shortening and bowing of the 
left femur. The shadow of the hip joint space appeared 
to be a little wider on the left than on the right, but 
because motion at the hip joint was not altered and 
there was no evidence of telescoping, it was considered 
as normal. Five months later this was shown to be 
true when the ossification center of the caput appeared 
in the proper position in the acetabulum. Four years 
later the roentgenogram showed that much of the de- 
formity had disappeared with growth but the femur 
was still short. An equalization procedure will be per- 
formed later. 

Case 2 S. D. When this little girl first began to walk 
her mother noted that she “waddled” and that her 
lumbar lordosis was unusually pronounced. However, 
she was told that there was nothing wrong and it was 
not until the child was 3 years old that roentgenograms 
were made (figure 1-A). At this time the child had 
no pain but external rotation and abduction were 
restricted bilaterally and telescoping of both hips was 
easily demonstrable. It was impossible even at this 
time to effect a manipulative reduction, therefore both 
hips were operated upon (figure 1-B). The lordosis 
is corrected, the hips are stable, and there is no pain 
but motion is still restricted. The result will be less 
good than if treatment had been early. 

Case 3 G. A. A 4-year-old Japanese-American girl 
had been known since birth to have a squint, a saddle 
nose, and dwarfed stature. When she began to walk it 
was noted that she had an exaggerated lumbar lordosis 
and that she waddled from side to side. There was 
marked telescoping on both sides, but there was no 
restriction of motion; in fact, the range of painless 
motion was greater than normal on both sides. The 
reason for this is seen in the roentgenogram. In figure 
2-A, the shadows of the heads of the femurs can be 
seen in the normal position. There is a gap between 
them and the metaphysis which rides high. That this is 
not a simple congenital coxa vara is shown in figure 
2-B, where wide abduction of the shaft produced no 
appreciable change in the position of the head. The 
condition was thus proved to be a congenital pseudo- 
arthrosis of the neck, which diagnosis was substantiated 
at time of operation. The atrophic heads were excised 
and a reconstruction of the neck was performed with 
good results (figure 2-C). 


Infantile Cortical Hyperostosis 


One other disorder characteristic of this age group 
is infantile cortical hyperostosis. When the perios- 
titis appears in the pelvis or femur the infant may 
refuse to allow motion of the hip. In this case, how- 
ever, there is obvious pain and there are often con- 
stitutional findings of fever and leukocytosis. The 
roentgenogram will reveal the characteristic picture 
of extracortical bone formation which may extend 
from one epiphyseal plate to the other and tends to 
involve more than one bone. The epiphyses them- 
selves, as well as the joints, remain normal. 


Legg-Perthes Disease 


When children between the ages of three or four 
and nine begin to limp and to complain of pain in 
the knee, one thinks first of Legg-Perthes disease. 
The physical findings depend, of course, on the 
amount of damage that has already occurred. In the 
more advanced cases one finds an obvious limp, 
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PLATE I 


PLATE II. Fig. 2-A. Case 3. The roentgenogram of a 4-year-old girl suggests bilateral congenital coxa vara. Fig. 
2-B. Examination with the thigh in wide abduction, however, shows that the femoral head does not move with 
the shaft. The diagnosis is therefore congenital pseudar.hrosis of the femoral neck. Fig. 2-C. One year after 
— of = head and reconstruction of the neck. Both hips are still somewhat stiff, but they are stable and 
the gait is good. 


PLATE III. Fig. 3-A. Case 4. The earliest roentgenogram of a 4-year-old girl shows old healed Legg-Perthes 
disease of the right hip which was asymptomatic. Because of pain and limited motion in the left hip, the patient 
was put to bed although the appearance of this hip is certainly not diagnostic. Fig. 3-B. One month later, however, 
the dense necrotic head of the left femur is evident with early absorption at its lateral border. Fig. 3-C. Seven 
years later the left hip appears normal and the right, which has been extensively remodeled during growth, is 
nearly so. Both hips have normal function. 
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muscular atrophy, moderately severe limitation of 
motion of the hip, and pain on extremes of motion. 
There may be fairly pronounced muscular spasm 
and even some degree of fixed deformity. Frequent- 
ly, in the early cases, the only demonstrable ab- 
normality is mild limitation of abduction and in- 
ternal rotation. Within this age group, especially in 
boys, these findings are sufficient to justify a diag- 
nosis of Legg-Perthes disease even in the absence of 
roentgenographic changes. In such a case the child 
should be prevented from bearing weight for a 
month or so, by which time sufficient atrophy of 
surrounding bone will have developed to make the 
dead head evident on the roentgenogram. Preserva- 
tion of growth of the articular cartilage in the ab- 
sence of bony replacement will have resulted in a 
relative increase in the shadow of the joint space. 
Case 4 M. M. (This patient is included in a pre- 
viously published series.*) This 4-year-old girl com- 
plained of a limp and mild pain in the left thigh. There 
was limited abduction and internal rotation on the 
left. The roentgenograms showed no definite changes 
in the left hip, but there was evidence of old Legg- 
Perthes disease on the right (figure 3-A). The patient 
was put to bed and one month later the dense necrotic 
head with beginning absorption at the lateral margin 
was evident on the left (figure 3-B). The patient was 
treated by non-weight-bearing, with crutches, and a 
good result was obtained (figure 3-C). It is interesting 


to note the extent to which growth has remodeled the 
right hip. 


Slipped Capital Femoral Epiphysis 

The same complaints and findings in a child of 
preadolescent or adolescent age suggest at once a 
diagnosis of slipped capital femoral epiphysis. This 
disturbance does occur in girls, but it is very much 
more common in boys, At this age the bony center 
is relatively larger, the cartilage sheath smaller, and 
the epiphyseal plate has assumed the oblique posi- 
tion which exposes it to shearing stress. With an 
early slip the chief finding is again limitation of 
abduction and internal rotation. It is impossible to 
flex the thigh without some degree of external rota- 
tion. If the slip is fairly marked there is more pain 
and gross limitation of all motions; if it is complete 
(a thing which is seen most often when a progres- 
sive slip is complicated by acute trauma) the find- 


ings will be those of a fractured femoral neck. The 
earliest roentgenographic sign is a widening, rough- 
ening, and “fuzziness” of the epiphyseal plate. Later, 
as the caput migrates posteriorly and inferiorly, its 
shadow in the antero-posterior projection becomes 
crescent-shaped and relatively smaller. A lateral view 
readily demonstrates the amount of actual displace- 
ment which will determine the type of treatment. 


Case 5 E. S. This 12-year-old boy had had a limp 
and gradually increasing pain in the right knee for 
several months. This became severe immediately fol- 
lowing a fall. Roentgenographic examination of the 
knee disclosed a small scalloped defect in the meta- 
physeal region of the distal femur which is typical of 
the so-called non-ossifying fibroma (figure 4-A). How- 
ever, a diagnosis of malignant disease was made and, 
without biopsy, an unknown amount of irradiation was 
directed at the area. A few days later, because of com- 
plete inability to walk, this boy presented himself at 
the University of Chicago Clinics. 

Examination revealed no changes about the knee 
joint. There was no tenderness and a full range of free 
motion was present. Examination of the hip, which was 
held in marked external rotation, revealed that very 
little motion was possible and even this was accom- 
panied by severe pain. There were no constitutional 
symptoms. 

The clinical diagnosis of slipped capital femoral 
epiphysis was confirmed by the roentgenogram (figure 
4-B) which showed complete detachment of the head 
from the shaft. An excellent reduction was readily 
obtained with traction, the hip lesion healed unevent- 
fully, and there was full return of function (figure 
4-C). However, the irradiation the patient had re- 
ceived about the knee was sufficient to cause premature 
closure of the epiphyses. This resulted eventually in 
a considerable discrepancy of length which was later 
rectified by shortening of the opposite femur. 


Hie Diseases Without AcE PREFERENCE 


The other major categories of hip joint disease 
which affect children have no particular age prefer- 
ence. Infections of the hip joint or of the adjacent 
bone are commonly missed because of the general 
tendency to ascribe any painful joint in a child to 
rheumatic fever, although persistent symptoms and 
findings localized to a major joint are almost never 
seen in association with this disease. 


Tuberculosis of the Hip 


Tuberculosis of the hip in a child is often unac- 
companied by the classic constitutional disturbances. 
In fact, it is common to see a child who looks 


PLATE IV. Fig. 4-A. Case 5. Asymmetrical metaphysealfibrous defect of lower femur which, because patient 
complained of pain in the knee, was irradiated in sufficient amount to arrest the epiphyses. Fig, 4-B. The cause 
of the patient’s disability was this acute slip of the capital femoral — which was reduced by traction and 
immobilized in plaster. Fig. 4-C. Complete reduction and healing a few months later. Subsequently a leg shorten- 
ing was necessary to compensate for the damage to the knee. 

Fig. 5-A. Case 7. The roentgenogram shows atrophy of the entire left femur and pelvis. There is a large ir- 
regular lytic lesion in the acetabular roof and diminution of the shadow of articular cortex, At operation this 
proved to be a tuberculous abscess of the ilium with early synovial infection in the joint. The region was cleaned 
out and surgery was followed by intensive therapy with streptomycin and para-aminosalicylic acid. Fig. 5-B. 
Eight months later the lesion is still clearly visible but it is surrounded by sclerotic bone and there has been no 
extension. The child is asymptomatic and function of the hip is normal. 

Fig. 6. Case 8. Roentgenogram of a 1-year-old child with acute pyogenic infection of the left hip. Note lack of 
atrophy, a of shadow of articular cortex, and distention of the joint space with lateral displacement of 
the femoral head. 
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healthy, who limps, and who complains of pain in 
the knee—the same clinical picture produced by 
aseptic necrosis. If the disease is advanced, there 
will be more severe pain, greater limitation of mo- 
tion, and atrophy of the muscles. Later, there may 
be abscess formation and draining sinuses may ap- 
pear. Roentgenograms of the hip will eventually 
show loss of the shadow of the articular cortex, 
preservation of the shadow of the joint space which 
may be only slightly narrowed, and erosion of the 
bone. The reaction to the tuberculin test is, of 
course, positive. When the primary focus is confined 
to bone, the final diagnosis may rest upon surgical 
exploration which, if it is done early and combined 
with antibiotic drugs, may result in arrest of the 
process. 


Case 6 J. P. This 4-year-old boy began to limp and 
to complain of pain in the left knee. He had had no 
previous illness, nor trauma, and there were no con- 
stitutional symptoms. Examination revealed moderate 
limitation of abduction and rotation of the left hip. 
The earliest roentgenogram shows preservation but 
slight narrowing of the shadow of the joint space, be- 
ginning loss of articular cortex, especially on the acetab- 
ular side, and atrophy of ilium and femur. The chest 
roentgenogram revealed no abnormalities and stomach 
washings produced no growth on culture but the re- 
action to the tuberculin test was positive. The diagnosis 
of acid-fast infecton of the hip joint was confirmed at 
operation and a fusion was performed. Two years 
later fusion was solid. 


Case 7 C. P. This 4-year-old girl had the same his- 
tory and findings as were presented in the preceding 
case. The initial clinical impression was that of Legg- 
Perthes disease, but the roentgenogram showed a dif- 
fuse lytic lesion in the roof of the left acetabulum 
which had destroyed the medial portions of the articu- 
lar cortex. The shadow of the joint space was preserved 
and there was generalized osteoporosis (figure 5-A). 
The reaction to the tuberculin test was strongly posi- 
tive, but the roentgenogram of the chest revealed no 


abnormality and stomach washings produced no 
growth. 


At operation a large abscess in the ilium was drained. 
The articular surfaces were not grossly involved, but 
the joint was filled with granulations which produced 
a characterstic culture and microscopic picture for tu- 
berculosis. The wound healed per primum and the 
child was treated with streptomycin and para-amino- 
salicylic acid. Eight months later she was asympto- 


matic. The roentgenogram showed definite destruction 
on both sides of the joint. However, these areas were 
well delimited and the process appeared to have been 
arrested with preservation of a normally functioning 
hip joint (figure 5-B). 


Pyogenic Infections 


Pyogenic infections are usually accompanied by 
severe throbbing pain, acute tenderness and pain on 
motion, fever, and leukocytosis. The roentgenogram 
may show osteomyelitis of the ilium or upper femur 
or, in the absence of bone involvement, distention 
of the joint capsule. The diagnosis may be substan- 
tiated by aspiration of pus from the joint. Early 
diagnosis is especially important in these cases as 
incision and drainage combined with antibiotic 
therapy can preserve a functioning articulation. In 
young children, pathologic dislocation as the cap- 
sule becomes distended is not uncommon. There may 
or may not be death of the center of ossification of 
the caput. If this occurs at a time when the caput is 
still composed largely of cartilage, irregular regen- 
eration is the rule. In older children no such regen- 
eration is to be expected. 


Case 8 M. S. This 1-year-old girl had sudden onset 
of fever and pain in the left lower extremity. She 
resisted all motion at the hip and attempts at passive 
motion caused her to scream. In spite of these findings, 
she had not been treated. The roentgenogram made a 
few days after the onset showed a wider than normal 
joint space on the left and an increase in the soft 
tissue shadows about the hip (figure 6). Aspiration 
of the joint produced thin pus which on culture pro- 
duced a hemolytic staphylococcus. Immediate drain- 
age was performed and traction applied to the limb. 
Recovery was uneventful with no loss of function. 

Case 9 T. V. This 3-year-old boy had “flu” with a 
temperature of 104° F. After two weeks, when he got 
out of bed, he could not stand on his left leg. He com- 
plained of pain in the knee but findings were similar 
to those in the preceding case. The roentgenograms 
showed extensive damage. The joint space had been 
so far distended that the hip was subluxated. In ad- 
dition, the ossification center of the caput was smaller 
and more dense than that on the right, had begun 
to settle down into the neck, and was obviously ne- 
crotic. Drainage and traction took care of the sub- 
luxation but one month later there was evidence of 
continued absorption of the metaphysis. Five months 


PLATE V. Fig. 7. Case 11. Roentgenogram of the left hip of a 3-year-old girl with a recurrence of a solitary 
cyst in the intertrochanteric region. Note the clearly outlined unilocular area of decreased density which extends 
up to the epiphyseal plate. 

Fig. 8. Case 13. Roentgenogram of a 2-year-old girl shows patchy destruction of the epiphyseal area of the 


right hip with separation of the head of the femur, There is irregular new bone formation about the areas of 
destruction. 


Fig. 9. Case 14. Roentgenogram of the left hip of a 15-year-old girl who had pain in the left groin. There is a 
lytic lesion in the head of the femur with no destruction of the joint and no reaction of the surrounding bone. This 
is a characteristic picture of benign epiphyseal chondroblast 


Fig. 10. Case 16. Roentgenogram of a 7-year-old boy shows a sclerotic lesion with a tiny radiolucent center in 
the intertrochanteric region of the left femur, There is an enlargement of the entire proximal portion of the femur. 
The lesion proved to be an osteoid osteoma. 


Fig. 11. Case 16. Roentgenogram of the hip of an 8-year-old girl with pain in the knee. In the epiphysis of the 


greater trochanter there is a typical rounded lesion with a radiolucent center surrounded by scleros?s, This, to, 
is an osteoid osteoma. 
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after the onset the bony center of the head had disap- 
peared. There was no evidence of active disease in the 
broadened and shortened neck and the hip remained 
reduced. One year later there was beginning irregular 
regeneration of a capital epiphysis. The current pic- 
ture, five years after onset, shows an irregular, de- 
formed head which remains in the acetabulum. The 
patient is asymptomatic except for a slight limp. 
Case 10. E. R. A 12-year-old girl had an abscessed 
tooth removed. Following this she developed foul 
breath and occasionally spit up pus. One month later 
she suddenly developed acute pain in the right hip 
and thigh. Her temperature rose to 105.5° F. and 
the patient was comatose. Her bacteremia was treated 
successfully with sulfa drugs (others were not yet 
available), and when she had improved generally she 
was referred to the University of Chicago Clinic for 
care of her hip. Examination revealed a thin, mal- 
nourished child who lay in bed with the right thigh 
in external rotation and who would not allow the limb 
to be touched. Any motion was exquisitely painful. 
The roentgenogram revealed a diffuse mottled destruc- 
tion of the entire upper end of the femur which ex- 
tended to the epiphyseal plate. A small ostectomy 
was performed for drainage, and plaster immobiliza- 
tion applied. In spite of this, separation at the epiphy- 
seal line occurred. The dead head was subsequently 
removed and fusion of the hip performed. Shortening 
of the other femur corrected the difference in length 
and the patient is now able to walk almost normally. 


Solitary Bone Cysts 


There are several lesions of bone which commonly 
appear in the upper femur, which are generally 
asymptomatic, and which may first be observed when 
a pathologic fracture occurs. Of these the most 
common is the solitary bone cyst. One of its fa- 
vorite locations is in the metaphysis of the upper 
femur. The diagnosis is easily made; there is the 
characteristic roentgenographic appearance of a 
unilocular cyst surrounded by a thin cortical shell 
which may be somewhat expanded. Pathologic ex- 
amination of the delicate membrane which lines the 
cyst reveals a chronic inflammatory tissue which 
contains giant cells. When complete excision is pos- 
sible, these cysts heal rapidly even without the 
transplantation of bone. Such excision may be dif- 
ficult, especially when there is danger of damaging 
the epiphysis, and thus these lesions are prone to 
recur, 

Case 11 J. O. A 3-year-old girl never had any 
trouble until, following a relatively insignificant 
trauma, she developed acute pain in the left hip 
and thigh. From the roentgenogram a diagnosis of 
pathologic fracture through a solitary bone cyst was 
made and operation performed. A check roentgeno- 
gram made one year later showed recurrence of the 
lesion. The patient was referred to the University of 
Chicago Clinics. The child had no complaints and 
there were no significant findings on examination. The 
roentgenogram, however, showed a large unilocular 
cyst which extended from the upper shaft up to the 
lateral border of the epiphyseal plate (figure 7). It 
did not anywhere encroach upon the epiphysis. It had 
thinned the cortex on the upper surface of the neck 
but had not broken through. There was little evidence 
of reaction in the regional bone. Two additional opera- 
tions were necessary before the cyst was eradicated. 
The microsccpic picture was typical. 


Fibrous Dysplasia 


Involvement of fibrous dysplasia may be dis- 
covered in the same fashion. This congenital defect 
of mesenchymal tissues produces single or multiple 
areas in which bone formation is deficient. These 
findings in the bones can be associated with abnor- 
mal skin pigmentation as they are in Albright’s dis- 
ease, but they may occur independently. The bas‘c 
lesion appears in the roentgenogram as an irregular 
area of decreased density which may be very large. 
It may or may not expand the bone and thin the 
cortex. It does not excite any reaction in adjacent 
bone so there is little sclerotic margin and no perios- 
teal new bone unless fracture has occurred. If in- 
volvement is extreme so that the bone is weakened, 
bowing and deformities occur. If areas of fibrous 
dysplasia are removed surgically they will heal by 
production of good bone from the margin. The 
microscopic picture is typical with delicate trabec- 
ulae of immature bone forming in a dense fibrous 
stroma. 


Case 12 C. S. This girl of 13 years had no difficulty 
until a slight twisting injury precipitated acute pain 
and tenderness high in the thigh. A few days later a 
firm mass appeared just below the groin. The patient 
was sent to the University of Chicago Clinics with a 
diagnosis of a malignant neoplasm. Examination at 
first pointed to a lesion in the hip. However, when the 
extremity was supported so that motion occurred only 
at the joint, the hip moved freely and without pain. 
Localized tenderness was elicited over the lateral side 
of the upper femur. There was moderate bowing of the 
right tibia which the patient said had been there 
since a fracture-some years before. There were no 
cutaneous lesions. The roentgenogram revealed in the 
upper femoral shaft a smooth fusiform enlargement 
which enclosed an oval area of decreased density. The 
margins of this area were not sharp and there was 
a small infraction about which could be seen the shadow 
of early callus. Roentgenograms of the tibia revealed 
a like process but much more extensive. There was 
bowing of the bone and at the apex of the bow the 
line of the old fracture was still clearly visible. The 
diagnosis of regional fibrous dysplasia was made and 
the patient was operated upon. The involved areas 
were cleaned out and filled with bone grafts. Healing 
was uneventful and the child has remained well. 


Malignant Tumors 


Fortunately, primary malignant tumors about the 
hip joint are very rare in childhood and even metas- 
tases to this region are not often encountered. The 
metastatic lesion most commonly seen in children is 
the neuroblastoma. 


Case 13 S. S. A 2-year-old girl had gradually be- 
come listless, irritable, had lost her appetite, and had 
begun to lose weight over a period of two months. 
Soon the child began to complain of pain in various 
bones and was treated variously for growing pains, 
rheumatic fever, and similar affections. Finally, 
she refused to walk and when the mother on the 
doctor’s advice walked away, she would sit still and 
scream. The mother, not satisfied with the explanation 
that this was a temper tantrum, brought the child 
to the hospital 
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Examination revealed a pale, thin child who !ooked 
chronically ill. She could move all of her joints but 
to do so caused pain, especially in the right hip. There 
was an obvious enlargement of the left wrist which 
was tender. The child had a low-grade fever, an ele- 
vated white cell count, and anemia. Spleen and liver 
were enlarged and there was generalized lymphad- 
enopathy. The roentgenogram of the pelvis showed 
a ragged, moth-eaten appearance of the neck of the 
right femur. There was a pathologic fracture through 
the epiphyseal plate with external rotation and upward 
displacement of the neck on the head (figure 8). There 
was the shadow of new bone along the lower margin 
of this fracture. Similar lesions showed in other bones. 
The clinical diagnosis of metastatic malignant disease, 
most likely neuroblastoma, was confirmed by biopsy. 


Epiphyseal Chondroblastoma 


There is only one benign neoplasm which it is nec- 
essary to consider. The benign epiphyseal chondro- 
blastoma, or “Codman tumor,” is the only true 
tumor which occurs in the epiphyses of children. It 
produces pain, limp, and limitation of motion. Its 
appearance on the roentgenogram is that of a lytic 
lesion which is primary in the epiphyseal center but 
which, if untreated, may later break into the metaph- 
ysis. It produces no reactive bone and is distin- 
guishable by its location. It occurs most often late 
in adolescence or in early adult life. Its microscopic 
appearance is typical. The predominating cell is the 
round, dark-staining chondroblast which may in 
some areas produce recognizable cartilaginous tis- 
sue. The stroma is vascular and contains many giant 
cells which explains why this lesion has been con- 
fused with giant-cell tumor. It is quite different, 


however, and is easily cured by surgical excision. 

Case 14 D. L. (This patient is reported in detail in 
another publication.*) This 15-year-old girl presented 
herself because of pain in the left groin which had 
persisted for two years, in spite of treatment for 
“kidney disease.” She walked with a limp. No tender- 
ness could be elicited, but all motions of the hip joint 
were limited by pain. There were no systemic com- 
plaints or findings. The roentgenogram revealed an 
area of rarefaction in the inferior portion of the head 
of the left femur (figure 9). Curettage of the lesion 
was performed and a mass of dark red, soft tissue 
removed. The microscopic appearance was typical of 
a benign epiphyseal chondroblastoma. The patient 
recovered without incident and regained good function 
of the hip. 


Osteoid Osteoma 

There remains for consideration the osteoid oste- 
oma. These remarkable little lesions, which are never 
accompanied by systemic manifestations, cause 
severe pain and such sharply localized tenderness 
that they can be located with precision. The pain is 
typically worse at night and often keeps the child 
from sleeping. The roentgenographic appearance of 
a small radiolucent nidus with a tiny dense center is 
unique. This nidus is usually encased in a dense mass 
of sclerotic bone which may be large enough to be 
palpable. It is one of the most satisfactory of lesions 
to treat for the symptoms are intense and they are 
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immediately and permanently relieved by excision of 
the nidus. The microscopic picture is characterized 
by a loose, vascular, fibrous stroma in which arise 
immature trabeculae composed of osteoid tissue 
which is irregularly calcified. 


Case 15 D. L. This 6-year-old boy had had for one 
year a painless limp and an increasingly severe flexion- 
adduction deformity of the left hip. Examination re- 
vealed the deformity and gross limitation of motion 
at the hip. There was marked muscle spasm but no 
tenderness. There were no constitutional symptoms or 
findings. The roentgenogram revealed marked atrophy 
of femur and ilium. The joint itself appeared normal. 
In the femoral neck opposite the greater trochanter 
was a tiny sclerotic area. Because of the lack of pain 
and tenderness and because of the history of an otitis 
media a few weeks before the onset of symptoms, a 
tentative diagnosis of low-grade “burned-out” osteo- 
myelitis was made. The deformity was corrected by 
traction and a cast applied. However, as soon as the 
cast was removed the flexion-adduction promptly re- 
curred. The lesion was followed by serial roentgeno- 
graphic examinations. Eighteen months later the symp- 
toms were unchanged. A roentgenogram made at this 
time showed the lesion to be fairly evident because 
of increased sclerosis. There was overgrowth of the 
entire bone proximal to the lesion (figure 10). Orpera- 
tion was performed and an osteoid osteoma was lifted 
from its bed on the surface of femoral neck cortex. 
The joint was filled with beefy-red granulations which 
were not removed. Following surgery all complaint 
subsided and the function of the joint returned to 
normal except for slight limitation of internal rotation. 
The microscopic picture was characteristic of an os- 
teoid osteoma. 

Case 16 C, T. (This patient was included in a pre- 
vious report.) This 8-year-old girl had gradually 
increasing pain about the medial portion of the left 
thigh and knee for eight months. The pain was never 
absent, was worse at night, and often kept the patient 
from sleeping. The child walked with a limp. Examina- 
tion disclosed localized tenderness in the trochanteric 
region and limitation of internal rotation of the left 
hip. All extremes of motion were painful. The roent- 
genogram reveals a rounded sclerotic lesion in the 
ossification center of the greater trochanter. Within 
is an area of decreased density with a very dense 
center (figure 11). At operation an osteoid osteoma 
was removed from the trochanter. All of the patient’s 
symptoms were immediately relieved and she has 
remained well since. 


There are, of course, many other rare lesions 
which do not fall within the scope of this paper. 
However, even from this brief review, it is obvious 
that the diagnosis of hip disease in children rests 
upon methodical examination and reexamination. It 
has been truly said that making a diagnosis is not 


difficultr—it is only difficult to think of it! 
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Nervous Tension and the Climacteric 


Nadina R. Kavinoky, M.D. 


HE PSYCHIC ASPECTS of the menopausal 

i syndrome are very disturbing to the pa- 

tient. Some gynecologists are of the opin- 

ion that an unstable nervous system is largely respon- 

sible for the symptoms of this period; others main- 

tain that the endocrine imbalance which causes 

atrophy of the reproductive organs is responsible. I 

believe that actually there are usually present both 

psychic and somatic factors which form a vicious 
cycle. 

The psychic aspects are made up of fears which 
have a real basis: fear of malignant disease, fear of 
a nervous breakdown, and fear of losing physical 
and sexual attraction, and, through this loss, fear of 
losing the husband, 

The somatic aspects are made up of real patho- 
logic change. The senile atrophy in the vaginal tract 
is often the basis of dyspareunia and bleeding at 
intercourse as well as frigidity. 

The menorrhagia, intermenstrual bleeding, and 
menstrual irregularity associated with endometrial 
hyperplasia, endometriosis, and the lack of balance 
between the estrogen-progesterone balance all have 
psychic aspects. The premenstrual tension associated 
with irritability, menorrhagia, and intermenstrual 
bleeding arouses fears of malignant disease; irregu- 
lar and delayed menses arouse fear of pregnancy. 

Add to these, both the economic insecurity and 
the natural break-up of the family when the children 
marry and leave home, and there results enough 
cause for worry, anxiety, and tension. 

Fortunately, according to Fluhmann,’ only about 
25 percent of the women going through the climac- 
teric have moderate or severe enough symptoms to 
prevent the normal physiologic transition. These 
25 percent need medical help to increase their ca- 
pacity to benefit from counseling. The exhaustion 
of their nervous system limits their ability to adjust 
to these real threats and crises. 

We must remember that women who are going 
through the climacteric often have an accumulation 
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cal Evangelists, Los Angeles, California. 


294 


of traumatic experiences: hard and long labors, 
abortions, and pelvic inflammatory infections as well 
as many psychosomatic problems which have all 
caused both physical and psychic pathologic states. 

The physician who understands the effect of these 
traumatic experiences on his patients’ neuro-en- 
docrine system can help them through the climac- 
teric period to a new and productive program of 
living. 

APPROACH TO TREATMENT 


Years ago the approach was simple. The physician 
dismissed the woman as a hopeless neurotic or empir- 
ically prescribed ovarian preparations. Now we must 
differentiate the etiologic factors of the symptoms 
presented. (1) The patient may have a deficiency 
of estrogen with an atrophy of her reproductive 
organs. (2) She may have a deficiency of proges- 
terone with menorrhagia and premenstrual tension. 
(3) She may have fibromas; these are often as- 
sociated with a high level of estrogen and prescribing 
more estrogen over a long period may stimulate their 
growth. (4) Her fear of malignant disease or preg- 
nancy may be well founded. (5) Her complaint of 
frigidity may be due to a lack of estrogen or to the 
impotence of her husband. (6) Her obesity may be 
due to a lack of thyroid secretion or estrogen, or it 
may be dietary. (7) Her nervous tension may be due 
to hyperthyroidism, to lack of calcium or vitamin B, 
to poor eating habits, to fear of losing her job. 
Any of these become part of a vicious cycle. Every 
flash or bead of perspiration centers her attention on 
her future and she may fear the loss of her position, 
if fatigue, irritability, and frustration affect her 
efficiency and ability to get along with people. 


She may lose her husband if there are psycho- 
sexual problems and interpersonal conflict. Tensions 
associated with irritability or domination, dyspa- 
reunia due to dryness, bleeding associated with senile 
vaginitis, frigidity and lack of libidinal interest, in- 
creased premenstrual tension or fear of pregnancy, 
any or several of these may be manifest. The threat 
of the eternal triangle, desertion, separation, and 
divorce are often the results of such tensions. 

Menorrhagia and irregular menstrual periods may 
increase her fear of malignant disease, especially if 
her physician has told her that she has a fibroid 
tumor or cystic ovary. We cannot expect a normal 
physiologic climacterium when we realize the amount 
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of psychic trauma which is associated with pelvic 
pathology: dyspareunia; guilt; frustration which 
was associated with a pelvic pathologic state or pel- 
vic inflammatory disease due to abortions and 
veneral diseases; increase in leukorrheal secretion 
which caused over-lubrication; cervicitis associated 
with the cervical tears which remained after long, 
hard births; frigidity associated with lack of contact 
due to perineal tears and relaxation. 

Kroeger and Freed’ state that there are three main 
categories of the psychiatric manifestations of the 
menopause: (1) emotional disturbances which arise 
at this time of life without any significant history of 
similar episodes in the preceding years, (2) exacerba- 
tion of previous neurotic tendencies, and (3) psy- 
choses of various types which appear at this time or 
often a few years later, with one large group out- 
standing, such as involutional melancholia. 

All of these conditions and experiences involve 
the autonomic nervous system and affect the psyche 
as well as the soma. Emotional problems increase 
the nervous tension which in turn increases the fear 
of a nervous breakdown. We must realize that the 
entire endocrine chain is closely integrated with the 
autonomic nervous system, especially the pituitary 
body and adrenal glands. Selye’ includes psychic as 
well as physical trauma as a stressor in the general 
adaptation syndrome. When trauma is too pro- 
longed or overwhelming in severity, adaptation dis- 
eases follow and thus we see the two-way interaction 
of psyche and soma involving the endocrine balance. 

Kuntz’ states that the commonly associated symp- 
toms of the menopause probably are results of cessa- 
tion of the ovarian function and that these depend 
on constitutional peculiarities of the individual, and 
that the vasomotor changes most clearly indicate 
disturbances in the functional state of the autonomic 
system. The sudden hot flashes, so common during 
the menopause, may be the result of the shifting of 
large volumes of blood from the splanchnic area to- 
ward the periphery owing to sympathetic stimula- 
tion. This explains the flushing of the skin as well as 
the sensation of warmth. The headache associated 
with the menopause appears to be related to vaso- 
motor irritability. 

Harris’ also believes that many of the complaints 
are connected with disturbances of the vegetative 
nervous system; hot flashes, chills, and dizzy spells 
create moist or numb extremities, tachycardia, palpi- 
tation, dyspnea, headache, and sweating. 

In the management of menopausal disorders, three 
possibilities are kept in mind: (1) stabilization of 
the hormonal imbalance, (2) stabilization of the 
autonomic imbalance, and (3) psychotherapy. 

The most logical approach is to consider all three, 
with emphasis upon re-establishment of the auto- 
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nomic nervous system balance. This is obtained with 
the simultaneous administration of drugs which in- 
hibit cholinergic and adrenergic stimuli. Such drugs 
might include Bellergal,®* each tablet containing 
0.3 mg. Gynergen® (ergotamine tartrate) to inhibit 
the adrenergic stimuli; Bellafoline® (levorotatory 
alkaloids of belladonna) (0.1 mg.) to inhibit cholin- 
ergic stimuli; and phenobarbital (20.0 mg.) to pro- 
vide sedation of the higher centers of autonomic 
regulation in the brain stem. The combination of 
these drugs makes it possible to obtain sedation of 
the entire autonomic nervous system, 

Sevringhaus states that the objective of treatment 
is the relief of symptoms, not the re-establishment 
of menses or the reduction in secretion of gonado- 
trophic hormone. Pratt and Thomas’ recommend 
sedatives and psychotherapy as logical treatment. 
Rogers significantly states that the hormonal func- 
tion of the endocrine system is dependent upon the 
type of co-ordination which exists between the cen- 
tral and peripheral nervous systems. Emotional dis- 
turbances, communicated through the sympathetic 
and parasympathetic nervous systems, frequently 
disturb the endocrine balance resulting in functional 
gynecologic disorders. MacFadyen’ reported excel- 
lent results with Bellergal® in functional disorders 
in gynecologic practice. Karnosh and Zucke” stated 
that Bellergal® is probably the best medication for 
all neurovegetative disorders. 


TREATMENT 


This report deals with the treatment of 125 wo- 
men who presented climacteric symptoms: flushes, 
flashes, sweats, palpitation, tension, fatigue, bloat- 
ing, insomnia, and headaches. All patients were 
given a complete physical examination and in all 
Papanicolaou vaginal smears were made. The 
Papanicolaou test was taken about the time of the 
first examination if the patient had not been taking 
estrogens. If she had been taking estrogens these 
were discontinued for a month and the vaginal 
smears made at the conclusion of that time. 

Each patient was given from three to five Beller-, 
gal® tablets daily for two to four weeks. If the symp- 
toms were not relieved by three tablets, two more 
were added at bedtime or at the time of day when 
the patient was most disturbed. No estrogens were 
given during the initial period of treatment. Vita- 
mins and thyroid extract were prescribed and an in- 
terpretation of the climacteric was given. The psy- 
chotherapy has more effect after the patient be- 
comes stabilized. 

Of the 125 patients treated, 73 responded so well 
that the dose was reduced to one to two tablets at 


*Furnished by Mr. H. Alhouse, Sandoz Pharmaceu- 
ticals. 
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bedtime for another week or two, or the drug was 
completely discontinued. Some now only take a few 
tablets to help them through critical situations, 

At the end of the month, only 33 patients needed 
estrogen therapy. These patients had senile vaginitis 
and vulvitis due to atrophy. In many of these dys- 
pareunia and frigidity were associated symptoms. 

Many of the patients who had premenstrual ten- 
sion and menorrhagia responded well to proges- 
terone and testosterone. 

10 rebuild energy and stabilize the nervous sys- 
iem we utilized the following: 

1. Vitamin B. Vitamin B complex (40 mg. daily) 
including vitamin B, and B,. and other factors of 
this complex. 

2. Vitamin C (300 mg.) . 

3. Ephynal acetate (50 mg. daily). 

4. Thyroid, iron, when indicated. 

5. Much attention to eating habits, including 
adequate breakfast and lunch; milk between meals 
in the hypoglycemic patients. 

6. Exercise, recreation, hobbies, work, and educa- 
tional pursuits. 

7. Contraceptives, when necessary. 

8. Interpretation of the many values in the nor- 
mal psychosexual pattern: affection, oneness, joy in 
the caresses, even consolation and comfort in releas- 
ing the general nervous tension as well as the specific 
sex tension. 

9. Confidence and understanding of a full and 
active life ahead. 

When the hormonal and autonomic balance was 
established, the patient was told (1) that her pelvic 
organs were normal, and (2) if fibroids were pres- 
ent, that surgery was not necessary unless these be- 
gan to grow fast or if there was bleeding. The meno- 
pause took on a welcome aspect in a patient having 
fibroids when she learned that many of these tumors 
stopped growing and even shrank at this time. 

The interpretation of the Papanicolaou test, using 
a model, gave many women much relief. They gain- 
ed confidence that by repeating the test several times 
a year they could be reasonably certain that if 
pathologic disease developed an early diagnosis 
could be made. 

The Papanicolaou vaginal smear test indicated 
the estrogenic function as well as the absence of 
malignant disease in the 125 patients (see Table I). 


TABLE I. ESTROGENIC FUNCTION AS SHOWN 
BY THE PAPANICOLAOU TEST 


AGE GROUP 35-40 40-45 45-50 50-60 
ere — 3 8 22 
2 6 20 7 
5 14 13 2 
eer. 7 23 44 51 


Even in the 45- to 60-year group, 27 showed a 
moderate estrogenic level and 15 showed very 
adequate function. 


RESULTs OF TREATMENT 

The treatment that has been described accomplish- 
ed the following: 

1. It enabled the patient to recover from nervous 
tension and exhaustion and to build up once more 
her physical reserve. 

2. It established hormone balance through evalua- 
tion of deficiency. 

3. It established a normal vaginal state consistent 
with ability to have a normal marital relationship. 

4. It afforded opportunity to correct any pelvic 
inflammatory disease or other pathologic condition 
present. 

5. It gave the physician the chance to interpret to 
the patient her own specific condition and to help 
her to evaluate her symptoms as normal, rather than 
pathologic. 

6. It demonstrated the treatment necessary for 
the varying symptoms. 

7. It gave the patient confidence in her future as 
well as energy and incentive to develop new con- 
structive interests. 

Table II demonstrates the high percentage of 
good results obtained with Bellergal® in the treat- 
ment of menopausal symptoms. Of the 125 patients 
treated, some presented one or more symptoms. 


TABLE II. RESULTS OBTAINED WITH 
BELLERGAL® IN THE TREATMENT OF 
MENOPAUSAL SYMPTOMS 


SYMPTOMS NO. PATIENTS RESULTS 


E G F P 
92 78 #7 1 6 
61 31 18 4 8 
Tachyeardi 
ycardia 
or 43 a 6 10 
Dizzy snells 


E=excellent; G—good; F=—fair; P—poor. 


Bellergal® is also useful in helping to make a 
differential diagnosis between the neurocirculatory 
symptoms which could be treated medically and the 
deep-seated psychotic depressions which indicated 
the need of psychiatric care. 


SUMMARY 
1. The vegetative nervous system plays an impor- 
tant role in the menopause syndrome. 
2. Bellergal® is a safe and reliable sedative of the 
autonomic nervous system. 
3. Bellergal® proved to be a useful adjunct in the 
treatment of 125 patients with various menopause 


disturbances. 
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MODERN CONCEPTS OF PHYSIOLOGY 


Hemorrhage and Hemorrhagic Shock 


Esther M. Greisheimer, M.D. 


HE SYMPTOMs and signs of hemorrhage have 

been determined by studies on volunteers, 

blood donors, and experimental animals; the 
latter have been subjected to controlled hypotension 
for definite periods of time by methods which are 
now standardized. The most extensive presentation 
of the various phases of hemorrhage is that by 
Schwartzman and others.’ It is well known that if 
the hemorrhage is too extensive or if the period of 
hypotension continues for too long a time, a point 
of no return is reached, Until such a condition pre- 
vails the individual or animal responds to trans- 
fusion of whole blood, and recovery ensues. Beyond 
this critical boundary no known therapy can bring 
about recovery. The factors which convert reversible 
to irreversible shock have not yet been clearly 
established, although many theories have been 
propounded. 

The starting point for the changes in physiologic 
functions during and following hemorrhage is a 
reduction in blood volume. This leads inevitably to 
a decrease in venous return; the flow in the inferior 


Dr. Greisheimer is Professor of Physiology, 


Temple University School of Medicine. 
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vena cava may fall to half its normal value during 
hemorrhage. The bleeding patient may be very rest- 
less; these muscular movements are manifestations 
of a reflex which brings the muscular pump mech- 
anism into activity to aid venous return. 

As a consequence of the decrease in venous return 
the diastolic filling of the ventricle is less than 
usual; this means less stretch of ventricular muscle 
and less force of contraction. Since the ventricle 
receives less blood it can not put out a normal 
amount; consequently the cardiac output decreases 
as the stroke volume declines. 

The decreased cardiac output is responsible for 
many alterations in function; these will be con- 
sidered. The first effect will be a decrease in the 


blood flow through the coronary arteries, and as a’ 


result of this the efficiency of the myocardium will 
be decreased. Next, the arterial blood pressure will 
tend to fall. This fall, however slight, affects the 
pressoreceptors in the aortic and carotid bodies and 
reflex acceleration of the heart and increased vaso- 
constriction of the arterioles of the skin and viscera 
are immediately brought into play in an attempt to 
maintain the arterial blood pressure at the previous 
level. For a time the increase in heart rate and pro- 
found vasoconstriction will succeed in compensating 
for the decreased stroke volume and the arterial 
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blood pressure will be maintained at a normal level 
unless the rate of bleeding is exceedingly rapid. 

The marked vasoconstriction of the arterioles in 
the skin is responsible for the paleness of the pa- 
tient, and the cold skin. The skin feels clammy to 
the touch. 

The loss of erythrocytes entails a decrease in the 
oxygen-carrying capacity of the blood and the re- 
sulting hypoxia affects the functions of many organs, 
The efficiency of the myocardium is further de- 
pressed by the lack of oxygen. The chemoreceptors 
of the aortic and carotid bodies are stimulated by 
the lowered oxygen tension of the arterial blood. 
Impulses from these receptors now stimulate the 
respiratory center and induce a faster rate, and per- 
haps an increased depth, of respiration. If they are 
greatly stimulated, air hunger may be evident. Im- 
pulses from the chemoreceptors likewise contribute 
to the vasoconstriction and cardiac acceleration 
through their effects on the medullary centers.’ So 
far as the medullary centers are concerned, the slow 
rate of blood flow through them, together with the 
lower oxygen tension of the arterial blood bathing 
them, tends to depress them so they respond to 
stimuli less rapidly than usual. 

The blood flow through the kidneys is profound- 
ly curtailed by selective vasoconstriction. If loss of 
blood is extensive the blood flow through the kid- 
neys is sufficiently reduced to result in anuria. When 
renal blood flow is decreased two products are 
formed. The first is renin; this enzyme reacts with a 
substrate in the plasma and forms angiotonin. Angi- 
otonin, in turn, produces further vasoconstriction 
and contributes a share to the maintenance of arteri- 
al blood pressure. The second product is VEM 
(vasoexcitatory material) ; this is thought to act on 
the terminal vascular bed, beyond the arterioles. 
VEM increases vasomotion in the metarterioles and 
precapillary sphincters, and confines the blood flow 
largely to the thoroughfare channels instead of the 
true capillaries. Under these circumstances inward 
filtration can occur in the true capillaries, and inter- 
stitial fluid can be pulled into the vascular system 
to help increase the plasma volume. If this occurs, 
hemodilution should be evident. McMichael’ did not 
find an immediate dilution of the blood after hemor- 
rhage; many hours were required before dilution 
due to pulling in of interstitial fluid occurred, For 
this reason the estimation of hemoglobin is not a 
satisfactory test of the severity of hemorrhage. Gib- 
son’ found that there could be extensive trapping of 
blood in dilated capillaries in hemodilution or in 
the presence of a normal hematocrit reading. It is 
concluded that the production of VEM and its con- 
tribution to the compensatory phase of hemorrhagic 


shock need further study. 


The adrenal glands are affected by the conditions 
prevailing during hemorrhage. In any condition of 
stress the adrenal medullae secrete epinephrine in 
greater than usual amounts. The increased concen- 
tration of epinephrine in the blood exerts several 
effects. It induces further vasoconstriction, causes a 
breakdown of glycogen in the liver with a resulting 
increase in sugar in the blood, and generally poten- 
tiates the effects of sympathetic stimulation. The 
coagulation time of the blood is shortened; the mech- 
anism has not been explained. It has been suggested 
that the increased concentration of epinephrine af- 
fects the hypothalamus and this, in turn, causes the 
anterior pituitary to secrete an increased amount of 
adrenocorticotrophic hormone (ACTH). ACTH 
stimulates the adrenal cortex to increase its output 
of hormones; indirect evidence of the last is the de- 
crease in cholesterol and ascorbic acid contents of 
the adrenal cortex following hemorrhage. 

The liver is very susceptible to damage when its 
blood supply, and consequently its oxygen supply, 
is limited. During hemorrhage the resistance to 
blood flow through the portal system is greatly in- 
creased; actual visualization by the use of thorotrast 
shows a profound decrease in cross-sectional area of 
the portal vein and its branches.” As a result of this 
decrease in blood flow, bacteria which are normally 
present in the intestine gain access to the liver.’ It 
is thought that in the presence of hypoxia these ab- 
normal bacteria, together with the organisms nor- 
mally present in the liver (of the dog) can form 
toxic, vasodilator materials or permit the liver cells 
to form such materials by disrupting their 
metabolic rate.’ 

It has been found that if a course of aureomycin 
is given to dogs before they are subjected to a stand- 
ard method of producing hemorrhagic shock, the 
irreversible stage does not supervene.. Aureomycin 
surely exerts some protective action on liver paren- 
chyma. A method has been described whereby portal 
venous pressure can be maintained at high levels in 
experimental animals.’ Under such circumstances, 
shock, which in control animals is irreversible, be- 
comes reversible. 

Another group of workers’ believes that when the 
liver has been subjected to decreased blood flow and 
hypoxia for a time it produces VDM (vasodilator 
material). Throughout the period of reversibility, 
the liver likewise destroys VDM. With prolonged 
shock the liver loses its capacity of destroying VDM, 
and as this material now enters the circulation it 
exerts its effects on the terminal vascular bed. It 
inhibits vasomotion and the blood now stagnates in 
the widely dilated capillaries. This trapping of blood 
reduces the blood volume still more, and if trans- 
fusion is now performed it is of no avail because of 
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the failure of the terminal vascular bed. VDM is 
identical with ferritin; Granick” has discussed its 
properties fully. Frank and his co-workers’ find that 
VDM, when injected into dogs that have been sub- 
jected to removal of kidneys and liver, produces no 
effect on blood pressure. This fact, with the failure 
to find VDM in unanaesthetized dogs in hemorrhag- 
ic shock, cause them to reject the VDM hypothesis. 


General metabolism is thoroughly disrupted in 
hemorrhagic shock. The arterial-venous oxygen dif- 
ference becomes exceedingly large. The pH of 
arterial blood falls; the pCO: of arterial blood falls 
to a low level. Pyruvate, lactate, and phosphate ac- 
cumulate in the blood. As time goes on, lactate in- 
creases more than pyruvate; this indicates anaerobic 
metabolism.” Amino acid nitrogen accumulates; this 
indicates that the liver is no longer capable of de- 
aminizing amino acids and synthesizing urea, 


In summary, it may be stated that at the present 
time the following suggestions as to the irreversibil- 
ity of hemorrhagic shock exist: 


1. When the liver loses its capacity of destroying 
VDM the condition becomes irreversible. The ulti- 
mate collapse of the circulation is due to loss of 
vasomotion with ensuing stagnation in the capillaries, 
or failure of the terminal vascular bed. 

2. The presence of bacteria in the ischemic, 
hypoxic liver makes possible the elaboration of a 
toxic vasodilator material which brings about col- 
lapse of the circulation. 

3. Failure of renal function and damage to the 
tubules are responsible for the failure to respond 
to transfusion. 

4. Irreversibility of hemorrhagic shock depends 
on the impossibility of restoring metabolism to nor- 
mal. It is evident that further research is essential. 
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THE PROBLEM CLINIC 


How Can the Internship Be Made 
More Effective? 


American Medical Colleges and the American 

Medical Association have been concerned 
with the problem of the internship, both as an edu- 
cational experience and as a factor in hospital ad- 
ministration. In an excellent short monograph, “The 
Internship,” Dr. Roscoe L. Pullen, director of the 
division of graduate medicine of Tulane University, 
has discussed some of the factors influencing the 
internship and suggested a possible modification. 
His findings are of interest not only to those phy- 
sicians engaged in teaching and hospital administra- 
tion, but also to all who are visiting physicians in 
hospitals where interns are employed. 

One of the most important of these factors is 
the disproportion between internships available and 
medical school graduates. In 1951 the 828 hospitals 
approved for intern training offered a total of 
10,044 internships while there were only 6,135 
medical graduates; the number of vacancies is ex- 
pected to increase as more hospitals apply for ap- 
proval and the number of interns is increased to 
offset the loss of residents to military service. This, 
of course, has placed the hospitals in a highly com- 
petitive position. In addition, the increasing com- 
plexity of medical care has placed a greater burden 
than ever on the intern staff, which increases with 
the amount of medical teaching and research done 
in the hospital. 


The increase of specialism has affected the nature 
of the internship in many ways. The basic problem 
is whether the internship is to be considered a prep- 
aration for residency in a specialty or for general 


practice. With the development of specialty train- 
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ing programs, especially in the surgical specialties, 
the intern’s responsibility tends to be relegated more 
and more to the routine care of the patient; this, 
although a vital part of training, tends to become 
monotonous, and also prevents the intern from de- 
veloping technical skills and sometimes even from 
receiving adequate training in diagnosis. Further, 
since the surgical specialties usually treat a larger 
number of patients, whose average hospital stay is 
shorter than those on the medical services, there is 
a tendency for the internship to include a dispro- 
portionate amount of time in these specialties. 

In many hospitals, anesthesia, pathology, and 
related laboratory assignments have been withdrawn 
from the intern training program on the grounds 
that it is inefficient and costly to utilize interns for 
this work. This has removed an opportunity for 
impressing the intern with the limitations and value 
of laboratory diagnostic procedures. The number 
of specialty departments within large general hos- 
pitals has increased to such an extent that it is im- 
possible for an intern to serve on all of them within 
an internship of reasonable length. Because of these 
disadvantages inherent in the highly departmental- 
ized hospital, there is a tendency for medical grad- 
uates to select an internship which will place them 
in the most strategic position for desired residency 
in a specialty, and the internship becomes merely 
a year or more of work to be endured. 

The addition of research programs to hospital 
practice may also reduce the educational value of 
the internship when the intern is not included in 
the investigative team. Further, the duties of the 
intern are not always clearly separated from those 


Springfield, Illinois, 1952. 


This article has been abstracted from a monograph, “The Internship,” by Roscoe L. Pullen, M.D., 
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of the research associates, and in hospitals affiliated 
with medical schools the intern tends to become 
“lost” between the fourth year students and the 
first year residents. 

The expansion of the number of hospital beds 
for the care of the chronically ill and the increased 
use of hospitals since the advent of prepaid medical 
and hospitalization insurance will accentuate the 
shortage of interns and increase the intern’s patient 
load. Where the increase in patient volume is too 
great, there will be insufficient time for proper 
training; on the other hand, the increased use of 
hospitals may permit more thorough studies of in- 
dividual patients which will greatly enhance the 
value of the internship. 

Although internship is a requirement for gradua- 
tion from six medical schools in the United States 
and Canada, the medical schools as a whole control 
very few hospitals and have very little influence on 
the internship. Thus the selection of the internship 
is the personal choice of the graduate and may be 
influenced by such factors as location, pay scale, 
housing, and so forth, as well as the expected edu- 
cational experience. 

In attempting to devise an effective internship 
program, it should be remembered that the essen- 
tial purpose is practical experience of sufficient 
variety with adequate guidance and teaching. The 
internship may be rotating, mixed, or straight. 
Although the AMA’s Council on Medical Educa- 
tion and Hospitals has recommended the rotating 
as the best preparation for either general practice or 
a specialty, there is still considerable disagreement 
as to how the internship should be divided among 
the services. A possible solution to this is for the 
visiting staff to place more emphasis on the overall 
care of the patient. 


Although the exact purpose and place of the in- 
ternship in modern medical practice has not yet been 
clearly defined, the following elements are neces- 
sary: an adequate number and variety of patients; 
a competent consulting staff in all fields; and reli- 
able ancillary services. The responsibility of the 
visiting staff is great, involving not only teaching 
of diagnosis, application of basic sciences, and the 
proper use of the laboratory, but also encouraging 
the development by the intern of a good patient- 
doctor relationship. In addition to daily ward rounds, 
a definite teaching program should be devised. Dr. 
Pullen has included a suggested curriculum on the 
“Symptomatic and Supportive Care of Patient” 
and a supplementary list of “Special Topics” for 
such a program. 

As a possible answer to the shortcomings of the 
internship as an educational experience, it is rec- 
ommended that the fourth year medical students be 
assigned to teaching hospitals on a 12-month basis 
as full time “junior interns,” to accept the respon- 
sibilities of interns except where medico-legal re- 
quirements would interfere. The fifth year, or senior 
internship, would then be in effect a continuation 
of the fourth year, and the time available for clin- 
ical training would be doubled. 

Adoption of this system would place the re- 
sponsibility of the internship to a large extent on 
the medical schools. This would increase the effec- 
tiveness of the teaching, but would intensify the 
shortage of interns in non-affiliated hospitals. 

Many other problems will have to be solved be- 
fore this, or any other program can be instituted. 
Meanwhile, Dr. Pullen’s monograph is well worth 
the attention of all physicians concerned with medi- 
cal education. 


M. Eucenia Ge, M.D. 


EDITORIAL ASSISTANTS 


A clearinghouse service on competent editorial 
assistants or collaborators to assist in the prepara- 
tion of papers is being established; technicians 
qualified to assist in editing explanatory or sound 
track material in conjunction with professional mo- 
tion pictures are included. Names and addresses of 
qualified collaborators should be forwarded to 
Academy-International of Medicine, 214 W. Sixth 
St., Topeka, Kansas, which is compiling the list. In- 
formation will be available to all members of the 
medical profession on request. 
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CONFERENCE ON GENERAL SURGERY 


A conference on general surgery will be held at” 
the University of California Hospital September 8 
through 12. The course will consist of didactic 
periods, panel discussions, and operative demonstra- 
tions, and will be given by members of the faculty 
of the University of California School of Medicine. 
The fee is $75. Further information and applica- 
tion blanks may be obtained from Dr. Stacy R. Met- 


tier, University of California Medical Center, San 
Francisco 22. 
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World Health Organization 


CURRENT ACTIVITIES 


The Fifth World Health Assembly met in 
Geneva from May 5-22. Some 300 delegates and 
observers from 69 countries and many organiza- 
tions attended the Assembly. Here are some of 
the decisions and developments: 

With the admission of the United Kingdom 
of Libya as a full member, and Morocco and 
Tunisia as associate members, WHO now has 79 
full members and 3 associate members. Agree- 
ment on the admissions was unanimous. 


Dr. Juan Salcedo, Jr., Secretary of Health 
of the Philippines, was elected president, replacing 
Dr. Leonard A. Scheele, Surgeon-General of the 
United States. Dr. N. Romero, Director of Public 
Health, Chile, was elected chairman of the Com- 
mittee on Programme and Budget, and Sir Arcot 
Mudaliar, of India, was elected chairman of the 
Committee on Administration, Finance and Legal 
Matters. 

The Assembly adopted an effective budget for 
1953 of $8,485,095. This represents what the in- 
come of the Organization will be in terms of assess- 
ments against active members together with a sum 
of $854,554 in casual income which will be available 
next year. 

The Director-General informed the Assembly 
that $2,900,000 had been made available to WHO 
in 1951 from Technical Assistance funds, while 
$5,500,000 would be available from this source in 
1952 for health programmes. 

Professor C.-E. A. Winslow, professor emeritus 
of public health at Yale University, U.S.A., was 
awarded the Leon Bernard Foundation Medal and 
Prize (of 1,000 Swiss Francs) for ‘an outstanding 
contribution to the progress of social medicine.’ 
Presenting the prize, Dr. Juan Salcedo, Jr., presi- 
dent of the Assembly, said to Prof. Winslow: 
“WHO pays tribute to you as a true statesman in 
the field of public health, a great and dearly be- 
loved teacher, a valiant warrior in the cause of 
better housing, public health education, and social 
medicine.” 

The opening session of the technical discussions 


of the Fifth World Health Assembly was addressed 
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by Prof. Winslow, who spoke on “The Economic 
Value of Preventive Medicine.” He was followed 
by Dr. Gunnar Myrdal, executive secretary of the 
U. N. Economic Commission for Europe, who 
delivered an address on “The Economic Aspects of 
Health.” Afterwards, the participants in the techni- 
cal discussions split into five groups to consider the 
“Methodology of Health Protection for Local 


Areas.” 


Elections for the six seats which become vacant 
every year on the Executive Board of WHO result- 
ed in the following member states being empowered 
to designate experts to serve on the Board for the 
next three years: Canada, Denmark, New Zealand, 
Brazil, Iran, and the United Kingdom. The coun- 
tries whose designated experts finished their terms 
were: Philippines, Sweden, Turkey, United King- 
dom, United States, and Venezuela. 


After a long debate on population problems 
and the role which WHO might play in their solu- 
tion, the Committee on Programme and Budget 
noted the views expressed and decided that no fur- 
ther action was indicated. All three resolutions be- 
fore the committee were withdrawn. The first had 
requested the Executive Board to set up an expert 
committee to examine and report on medical and 
socio-medical aspects of the population problem. 
The second resolution was to the effect that popula- 
tion problems, from the purely medical standpoint, 
did not at present require any particular action on 
the part of WHO. The third requested the Direc- 
tor-General and the Regional Committees (if these 
committees so wished) to consider the question in 
the light of the discussions in the Committee on 
Programme and Budget, and to report at a sub- 
sequent meeting of the World Health Assembly. 

The Assembly unanimously recognized “that 
the service performed by Dr. Brock Chisholm has 
contributed immeasurably to the successful opera- 
tion of the organization” and agreed to offer him 
a 3-year extension of his contract as Director-Gen- 
eral. Dr. Chisholm was asked to communicate his 
decision to the Executive Board before the end of 
the current year. 
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In May WHO announced that an internation- 
ally aided project intended eventually to eradicate 
malaria from the whole island of Taiwan was 
started when malaria experts from WHO arrived 
in Manila. Within four years, perhaps less, it is 
expected that protection will be given to some 5 
million inhabitants in Taiwan’s malarious areas. 
WHO experts will superintend residual spraying 
operations which will commence in the southern 
part of the island and later will spread across the 
more populated areas. Protection will be extended 
to rice farmers and coal miners who are among the 
greatest sufferers from the disease. The WHO 
experts who are to carry on the campaign are Dr. 
E. A. Demos (Greece), malariologist and team 
leader; Dr. D. J. Pletsch (United States), en- 
tomologist; and P. S. Echavez (Philippines) , public 
health engineer. 


An anti-typhus campaign carried through by the 
Government of Afghanistan assisted by the World 
Health Organization™ and the United Nations 
Children’s Fund (UNICEF) has for the second 
successive year completely arrested the usual severe 
winter outbreaks of louse-borne typhus in Kabul 
and in Kandahar city and province. This year, ac- 
cording to reports received in New Delhi, 312,832 
individuals along with their bedding and other 
clothing were dusted with 44,000 pounds of DDT 
powder to destroy the disease-carrying lice. A total 
of 172 men and women workers were specially 
trained for the campaign. In a letter of appreciation 
to WHO and UNICEF, the Afghan Minister of 
Public Health mentions “the complete absence of 
typhus fever cases from the protected population 
of Kandahar city, which, in the recent past, has 
often been the site of severe epidemics of the dis- 
ease, and also the extremely small number of cases 
which occurred this year in all other treated areas.” 
Everywhere, the letter states, the public was con- 
siderably impressed by the effectiveness of the 
preventive measures, and very thankful and co- 
opérative. The Afghan Ministry of Health is re- 
ported to have already ordered 914 tons of DDT 
powder in readiness for next winter’s anti-typhus 
operations. 
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At the request of the Government of India, the 
World Health Organization sent Miss Mary E. 
Langford and Miss Margaret Snyder, specialists in 
the field of family planning, to work on a popula- 
tion study and family planning project in India. 
They left New York on May 10. Five pilot study 
centers have already been set up in consultation with 
Dr. Abraham Stone, who visited India from October 
to December of last year. 


In Geneva, the Executive Board met on May 29. 


It elected Lt. Col. M. Jafar, Director-General af’ 


Health of Pakistan, chairman. 
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Philippine Medical Women 


Esther P. Lovejoy, M.D. 


Over a thousand women doctors are registered 
for practice in the Philippine Islands, and the good 
influence of their early American teachers is re- 
flected in their ability and high standards. Many 
of these women are graduates from the College of 
Medicine of the University of the Philippines (the 
state university) established in 1908, almost forty 
years after the opening of the medical school of 
the Santo Tomas University to which women stu- 
dents were not admitted until 1930. The following 
year, 1931, the Manila Central University allowed 
women to enroll for M.D. degrees, and by the late 
1940’s these three schools were graduating about 
seventy women yearly. 

But Honoria Acosta-Sison, the first Philippine 
woman physician, could not wait for admission to 
the medical schools of her own country. She and 
her colleague, Olivia Salamanca, enrolled in the 
Woman’s Medical College of Pennsylvania from 
which they were graduated in 1909 and 1910. Dr. 
Acosta-Sison advanced steadily in her profession 
and finally became professor of obstetrics and 
gynecology at the College of Medicine, University 
of the Philippines, and head of its Department of 
Obstetrics. A versatile writer she contributed to the 
medical journals and popular magazines of the Is- 
lands. The wife of Dr. Antonio G. Sison, dean of 
the College of Medicine and director of the Philip- 
pine General Hospital, she has been closely identi- 
fied with the progress of medicine in her homeland 
for the past forty years. Two of their three children, 
a son and a daughter, are physicians. 

In writing of Philippine medical women Dr. Fe 
del Mundo, president of the Philippine Medical 
Women’s Association and editor of its official or- 
gan The Philippine Medical World, says: “It was 
fortunate for the women of the Philippines that 
during the early days of the American occupation 
there were American teachers who readily answered 
to the clamor of ambitious women to pursue fur- 
ther courses. One of these women, Marie Paz 


Mendoza, insisted that she be allowed to take a 


preparatory course; and as she proved to be diligent 
and capable she was allowed to enter the medical 
school of the University of the Philippines in 1908, 
from which she was graduated in 1912.” 

The first woman to receive an M.D. degree in 
the Philippines, she married Dr. P. Gauzon, a dis- 
tinguished surgeon and head of the Department of 
Surgery of the Philippine General Hospital. She 
was the first Dean of Women at the University 
of the Philippines, and the first president of the 
Philippine Association of University Women. For 
many years she was professor of pathology at the 
medical school of the University and a leader among 
the women of the country. In addition to the sup- 
port of medical students, clinics, and other institu- 
tions, she built the Gauzon Operating Pavilion of 
the Philippine General Hospital in memory of her 


4 
Dr. Honoria Acosta-Sison, first Philippine woman 


physician; professor of obstetrics and gynecology at 
the College of Medicine, University of the Philippines. 
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PHILIPPINE MepicaL WoMEN 


Dr. Olivia Salamanca, graduated from Woman’s 
Medical College in 1910. 


Dr. Marie Paz Mendoza-Gauzon, first woman to re- 
ceive an M.D. degree in the Philippines. 


husband—“a memorial for the dead in the serv- 
ice of the living.” 

In a brief account of Filipino medical women, 
Dr. Fe del Mundo referred to the work of her 
colleagues, Dr. Felisa Nicholas-Fernando, head of 
the Department of Eye, Ear, Nose, and Throat, 
North General Hospital; Dr. Fe Horilleno, pedia- 
trician, head of the Government Hospital for 
Women and Children; Dr. Paz Santillan-Baens, 
professor of obstetrics, University of Santo Tomas, 
and several others. 

Special tribute was paid to Dr. Rebecca Parrish, 
a medical missionary from Indiana, who reached 
Manila in 1906, established the Mary Johnston 
Hospital and Training School for Nurses, and 
worked there until 1933. This hospital was de- 
stroyed during the war but it arose again from its 
ashes and a plaque honoring Dr. Parrish was un- 
veiled at its dedication in 1950 and a citation was 
conferred upon her by President Quirino in rec- 
ognition of her service to his country. 

The Philippine Medical Women’s Association 
was organized in 1950. Here are a few items from 
their 1952 report: 

“Chapter associations have been organized in Cebu, 

Cavite, and Pangasinan. The Cebu chapter is ac- 


tively engaged in giving the ‘Matrology’ course in 
three universities of the City of Cebu, and our 
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Manila members give generously of their time in 
teaching this course at the University of the East, 
and at the National and the Arellano Universities. 


“The Cebu and Cavite chapters have pledged their 
participation in the fund campaign for the Olivia 
Salamanca Park . . . Our president has promised to 
find means to cover any deficit in order to finish 
the park in the shortest time possible .. . 


“The scholarship fund from the Botica Boie has 
finally been awarded after months of interviews 
and correspondence . . . Our committee on schol- 
arships awarded a 2,500 peso travel grant to Dr. 
Concepcion Magalona, an active and deserving 
member of our association .. , Another 2,500 pesos 
from the Botica Boie is still available to the Asso- 
ciation for another deserving scholar... 


“Our association participated in the deliberations, 
meetings, and social affairs of the Civic Assembly 
of Women. Being an affiliate member, we took 
part in the selection and awarding of citations of 
merit to outstanding citizens of our country... 
We deliberated on bills presented for the benefit 
of women and children, and took part in the dis- 
cussion of some objectionable portions of the new 
civil code . 


“On February 15, 1952, one year of continuous serv- 
ice has been rendered to indigent mothers and 
children through the free clinic at 431 P. Paredes. 
This was made possible after the Medical Service 
Committee of the American Medical Women’s 
Association (American Women’s Hospitals) start- 
ed with an advance donation of $100 and a gen- 
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Dr. Fe del Mundo, president of the Philippine Medi- 
cal Women’s Association. 


erous supply of medicine, and the Methodist Cen- 
ter offered the free use of their building. The 
American medical women send regularly a month- 


ly allowance of $100, and six busy members give 
part of their time to serve in the clinic. During 
the first year the clinic has served 2,568 patients, 
and given free medicines and immunizations 
against diphtheria, pertussis, and tetanus .. . We 
have invited the Lady Dentist Association to join 
our clinic which is now run not only by pedia- 
tricians, obstetricians and gynecologists, but also 
by members of the dental profession . . 


“Our association participated in WHO and UNO 
activities, and cooperated with the Department of 
Health and other medical and civic organizations. 
On Child Health Day we gave a radio program, 
and Drs. Fe del Mundo, Arellano, Lopez, Yatco- 
Zalamea, and Ferrer-Franco spoke of ways and 
means of improving and maintaining the health 
of children .. . 


“A monthly medical journal, The Philippine Medi- 
cal World, was started in January 1952 capitalized 
with nothing but luck, hard work, and interest on 
the part of the editorial board.” 


—Isabel Ferrer-Franco, M.D., Secretary. 


It is clear that the Philippine Medical Women’s 
Association is wasting no time passing empty resolu- 
tions. Its members have the inspiration of the 
pioneers of other countries and the enthusiasm and 
vitality of youth. 


“IT IS IMPOSSIBLE TO MAKE A DOCTOR OF A WOMAN” 


The editors of What’s New, published by the 
Abbott Laboratories, have given their permission to 
reprint this excerpt from “Fifty Years Ago with 
Dr. Abbott.” (Excerpts from The Alkaloidal Clin- 
ic, a journal published and edited by W. C. Abbott, 
M.D., March 1902.) It appeared in the March 
1952 issue and is entitled “Failure of Woman’s 
Medical College”: 


“The Woman’s Medical College of the North- 
western University will be abandoned. One of the 
trustees gives this as the reason: ‘It is impossible 
to make a doctor of a woman. The scholarship is 
lower than the men’s college.’ 

“Query: If this be true, the deduction so de- 
rogatory to the woman is not logically drawn. 
Would it not be well to ask whether the low 


grade is the fault of the class or of the teachers? 
A change of faculty would be advisable before 
giving up the school. 


“The writer was for years a member of the 
Board of Examiners, before whom came candi- 
dates for residents in a great eastern hospital. 
The Woman’s College had no representatives on 
the Board; but year after year her candidates, 
though few in number, stood at the head of the 
list. And there were no ‘shenanegans,’ no senti- 
ment, about it. The papers came to the Board 
without anything to show to which candidate they 
belonged. The Examiners each took up the papers 
alone and compared the results; and there was 
scarcely a discrepancy in the markings. The wom- 
en carried off all the honors every year.” 
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Nursery Schools and Cultural Environment’ 


Maria Montessori, M.D. 


In 1910, two journals with a wide circulation— 
the American McClure Magazine and the British 
W orld’s Work—printed reports about a successful 
educational experiment of a new kind, the nursery 
schools. The experiment had been started in Rome 
with children between three and six years old, from 
wretchedly poor homes, and was extended almost at 
once to children rescued from the ruins of the Mes- 
sina earthquake of 1908. It was based on a method 
of education which consisted in helping the chil- 
dren, gently, without forcing them in any way, to 
recover or, more exactly, to discover for themselves, 
the sense of human fellowship. This was done 
through community life and work. 

Before long the children began to develop, of 
their own accord, a much stronger spirit of disci- 
pline than could have been created by ordinary 
scholastic methods, and a social sense that some- 
times made them behave like one united team. They 
formed a community where freedom and discipline 
went hand in hand. In this atmosphere, the little 
victims of the Messina earthquake soon got back 
the happy, lively spirit natural to their age; they 
recovered from the shock that had saddened them 
for a time, and their sleep was no longer haunted 
by nightmares. Their manners became much im- 
proved, and they began to do their share of collec- 
tive work, from which they derived a feeling of 
responsibility that seemed to satisfy an instinctive 
social need. 

All these were new phenomena, of a psychologic 
and social description, much more closely connected 
with nature than with education, which could have 
been produced at any time under favorable circum- 
stances. What I had done was simply to encourage 


*Dr. Montessori, who died in May in the 
Netherlands, was a pioneer in the education 
of young children. She was featured in the 
Album of Women in Medicine in the 
Journat, February 1952. This article was 
prepared for UNESCO by Dr. Montessori 
and published posthumously. 


the free activities of the children, and to prepare 
special equipment for teaching them. 

What I did after that, was to try to bring about 
the same phenomena in ordinary circumstances, and 
to develop a system of education by which they 
could be generalized and extended. Free self-dis- 
cipline continued to be the outstanding feature of 
the Montessori schools. . . 


Education does not depend only upon methods, 
but also upon psychologic conditions, which vary 
according to age . . . certain ages present psycho- 
logic characteristics favorable to this or that branch 
of study, so that the pupil makes easier and more 
rapid progress than would be possible at other 
times. That is why the study of human beings and 
their individual psychology at various stages of 
development forms one of the essential bases of 
education. 


The attention of several Dutch psychologists was 
arrested by what we had observed, i.e. that intel- 
lectual development is not uniformly progressive, 
but reveals special features at certain periods, and 


MARIA MONTESSORI, M.D. 
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that very small children often learn better and 
more quickly than their elders. They saw a connec- 
tion between these facts and the occurrence of 
“sensitive periods,” as demonstrated by De Vries, 
in the development of various animals. During the 
sensitive period, habits useful to the still immature 
creature are formed, and once the habits are well 
established, the sensitive period comes to an end. 
Many psychologists have now come to believe in 
these periods “of intense activity,” connected with 
the development of certain faculties. 

My own observations, recorded in a book “Il 
Segreto del Bambino” (The Secret of Childhood) , 
point not merely to the existence of various sensi- 
tive periods, which occur in cycles and come to an 
end at certain ages (for instance, at puberty) , but 
also to the fact that far more rapid internal develop- 
ments precede the external manifestations that give 
them expression. (For instance, the mental develop- 
ment of language begins long before the actual 
ability to speak). This cannot be shown by tests, 
because they can only register external manifesta- 
tions, i.e. immediate reactions. 

During our experiments with the children’s 
homes, I lived for a good many months among chil- 
dren less than three years old, and was able to watch 
them from morning till night. Without the slightest 
doubt, tiny children are much more intelligent than 
people are apt to suppose. Only their intelligence 
differs in certain respects from ours. And this 
brings me to my final point—which is, that such 
children are not mentally fitted to learn from us 
by word of mouth, and through explanations; but 
they are able to absorb from their surroundings 
even notions of an intellectual kind, which take 
root in a special way, not as ideas, but as character- 
istics that become part of their personality. 

The implications of this theory are very far- 
reaching. It was by acting on children that the 
totalitarian governments were able to build up 
huge reserves of young fanatics, devoted to their 
leader and filled with warlike spirit. The dictators 
prepared their men even before preparing their 
armaments, for they realized that an undertaking 
draws its greatest strength and its greatest hope 
of success from suitably trained manpower. 

But what is there to prevent a nobler society, 
guided by ideals of peace and humanity, from 
building up—not fabricating, but training, through 


the encouragement of free and spontaneous de- 
velopment—future generations in which friendship 
towards all men, and understanding between na- 
tions would become natural qualities? 


Apart from that possibility, the method put into 
practice by the nursery schools in the early years 
of this century can be applied to general cultural 
education. Useful principles of this training are as 
follows: a. Children less than three years of age 
take an interest in what their older companions are 
doing; and when it is something for which they 
have a natural inclination, they try of their own 
accord to imitate it. b. Tiny children find the ex- 
planations they get from older children, when they 
ask for them, easier to understand and more satisfy- 
ing than anything a teacher could tell them. c. Chil- 
dren learn by a kind of osmosis, rather than by be- 
ing presented with ideas in the abstract. d. Older 
children greatly enjoy helping the little ones, and 
in doing so they seem to arrive at a better grasp 
of what they themselves have learned. e. This process 
of reciprocal and spontaneous teaching gets the 
big and little children into the habit of working 
together at things that interest them all, and thus 
helps to build up a closely knit society. 


“Learn by teaching” would be a good motto for 
schools that follow the method adopted by Maria 
Montessori in elementary education. What must 
be remembered with regard to the education of 
children, is first, that their minds always need to 
be helped by their hands in acquiring knowledge, 
and that their hands, in turn, need the help of 
objects which they can manipulate with ease; and 
secondly, that a child’s mind develops through co- 
operating with its equals and sharing in freely 
chosen work. 

When children are accustomed, from their very 
earliest years, to look upon all those around them 
as a source of help in their exploration of the world, 
a hostile or suspicious attitude towards members 
of other races, religions, or nations becomes an un- 
natural tendency. People brought up in this way 
will therefore be of the greatest help in building a 
peaceful society and promoting that understanding 


between nations which UNESCO has as its ideal. 
(UNESCO) 
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American Medical Women’s Association 


MESSAGE FROM THE PRESIDENT 


The Annual Meeting 


HE ANNUAL MEETING of the American 
Medical Women’s Association which was 
held at the Blackstone Hotel in Chicago, 
June 7-10, is now a matter of history. The minutes 
of the meeting will appear in a later issue of the 
Journat. However, we thought that the members 
would like to have a brief summary of some of the 
transactions. 

The meeting was saddened by the death of Dr. 
Bertha Van Hoosen. She had looked forward to 
this meeting with so much pleasure because, as 
you know, Dr. Van Hoosen was the first President 
and one of the founders of this Association. She 
was especially pleased that the incoming President 
was a Chicago woman. A message of condolence 
was sent at once to Miss Sarah Jones, Dr. Van 
Hoosen’s niece. A resolution which was prepared by 
a committee with Dr. Mabel Gardner as chairman, 
was read and incorporated in the minutes of the 
meeting. This was followed by a full minute of 
silence, with the members standing. Members con- 
tributed to a fund which is to be given to the Li- 
brary Memorial Fund in Dr. Van Hoosen’s memory 
instead of flowers. All women, especially medical 
women, have lost a valued friend. We all recognize 
Dr. Van Hoosen’s professional attainment, and the 
contributions she made to medicine, but few knew 
the extent of her personal devotion to the cause of 
women, and the help she gave to any who needed it, 
here or abroad. We have a high ideal to reach if 
we hope to carry on even in a small way the work 
of Dr. Bertha Van Hoosen. 

There were two outstanding events of especial 
interest to our members. Dr. Elise L’Esperance was 
presented with a citation, a beautifully illuminated 
paper, in recognition of her great service to human- 
ity especially in the field of cancer research and 
detection. Dr. Catharine Macfarlane was awarded 
the Elizabeth Blackwell Medal for her years of 
service and contributions to medical science and 
teaching, especially in the field of cancer. This 
handsome gold medal is the third which has been 
given by Dr. Elise L’Esperance to the Association 
to honor an outstanding woman physician. 
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The Woolley Memorial Fund lecture was given 
on Sunday evening by Dr. Evelyn Anderson of 
the United States Public Health Service. Present- 
ing a report of original research, her subject was 
“The Brain as a Regulator of Metabolism.” 

The inaugural address was given by the incoming 
President on the subject “Women: Patients and 
Physicians.” 

The business matters pertaining to the proper 
functioning of the Association were handled with 
judgment and dispatch by the President, Dr. Amey 
Chappell, in her own charming manner. There was 
ample opportunity for discussion of motions pre- 
sented. The most important action was the vote to 
engage an Executive Secretary. The Finance Com- 
mittee was able to include in the budget what we 
believe will be sufficient funds to finance this project. 
This has been one of our greatest needs. We are 
happy now that it is about to become a reality. 
However these next few years will be hard ones. 
It will require time for a new person to become 
familiar with a scattered and diversified organiza- 
tion such as ours. But the prospect of correlating 
and consolidating our activities, and opening new 
avenues of service to the Association, fills us with 
hope and renewed determination. 

The program for the coming meeting of the 
Medical Women’s International Association in 
Vichy in September, and the tour to follow, were 
outlined by the International President, Dr. Ada 


Chree Reid. This will be an especially fine oppor- . 


tunity to travel abroad because the medical women 
of the various countries will act as hostesses to the 
visitors. The five councillors to represent our Ameri- 
can Association were elected. The delegates, of 
which we may have fifty, were appointed and the 
President empowered to appoint additional ones. 

A special committee is to be appointed to study 
the matter of the Association’s participation in 
group health and accident insurance. 

There was a resolution from the Woolley Memo- 
rial Fund Committee that the funds of this com- 
mittee be invested in more income-producing securi- 
ties now possible under the Prudent Man Law. 
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The Woolley Fund and the Finance Committees 
were authorized to study this question. 

At the first meeting of the new Executive Com- 
mittee and the Board of Directors, the President 
presented the list of new officers and committee 
chairmen, and briefly outlined the plans for the 
year. Discussion of these matters will appear in a 
later issue of the JouRNAL. 

It was a good meeting from both organization 


and social aspects. A feeling of warmth and friend- 
liness permeated throughout. Dr. Chappell is to 
be congratulated on the success of the meeting. The 
Committee on Arrangements and the members of 
the Chicago Branch worked hard to keep the 
mechanics of the meeting running smoothly, and 
to offer diversion and relaxation between sessions. 

With the help of each member this Association 
will continue to go forward. 


NEW MEMBERS 


ARIZONA 
Louise Bewersdorf, M.D.—208 W. Glenrosa Street, 
Phoenix. Ill. 6, 1936. Anes 


CALIFORNIA 
Kathryn Lyle Stephenson, M.D.—2103 De La Vina 
Street, Santa Barbara. Kan. 2, 1941. PL 


GEORGIA 
Marguerite Louisa Candler, M. ~ —1820 Ponce de 
Leon Avenue, Atlanta. Ga. 5, 1948. I 


ILLINOIS 
Alice B. Mijanovich, M.D.—113 W. Washington 
Street, Marengo. I/l. 11, 1949. 


MARYLAND 
Frances H. Trimble, Charlesmead 
Road, Baltimore, Aug. 3, 1941 


NEW YORK 


Gizella Perl, M.D.—890 Park Avenue, New York 
City. Rum. 3, 1925, ObG 


NEBRASKA 


Virginia M. Stuermer, M.D.—2900 Vine Street, 
Lincoln. Neb. 5, 1948. ObG 


UTAH 


Jean P. Davis, M.D.—168 Westminister Avenue, 
Salt Lake City. Conn. 1, 1943. Pd 


WASHINGTON 


Elizabeth B. Hauser, M.D.—662 Medical Dental 
Bldg. Seattle, Minn. 4, 1944. ObG 


OPPORTUNITIES FOR WOMEN IN MEDICINE 


RESIDENCIES AVAILABLE 

Vacancies in approved residency training in 
medicine, surgery, urology, and orthopedic surgery 
are available at the Veterans’ Hospital, Columbia, 
South Carolina. This is a 600 bed general medical 
and surgical hospital. Application should be made 
to the Chairman of Dean’s Committee, Veterans’ 
Administration Hospital, Columbia, S. C 


3k ok 
FELLOWSHIPS AVAILABLE 


Seven scholarships for the study of rheumatic 
fever and heart disease in children are available 
through the Tennessee State Crippled Children’s 


agencies as follows: one in the House of the Good 
Samaritan, Boston; two at Yale University; one 
in New York*State; three with Dr. Helen Taussig 
at Johns Hopkins. The fellowships are for a year, 
with a stipend of $4000 and travel expenses. Further 
details may be obtained from the Tennessee State 
Health Department, Nashville. 


* 


PHYSICIAN WANTED 


The Chamber of Commerce of Stanton, Iowa, 
is seeking a physician. The town has a population 
of 600 and serves a prosperous rural area. Living 
and office space are available. 
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ALBUM OF WOMEN 


IN MEDICINE 


SOPHIE RABINOFF, M.D., M.S.P.H. 


R. SOPHIE RABINOFF has been appointed 
D professor of public health and industrial 
medicine at the New York Medical Col- 
lege, Flower and Fifth Avenue Hospitals; a full- 
time job in every sense 
of the word. Her entire 
medical career has been 
varied, productive, and 


satisfying. 
Born in Russia, she i 
came to the United ‘ 


States at the age of one. 
She entered the Wo- 
man’s Medical College 
of Pennsylvania and in 
1913 received her medi- 
cal degree. During her 
pediatric residency at 
the New York Home 
for Hebrew Infants, 
she was privileged to 
work with the late Dr. 
Alfred F. Hess in his 
pioneer research on rick- 
ets and scurvy in in- 
fants. 

During World War 
I, Dr. Rabinoff went to 
Palestine with the Ha- 
dassah Medical Group; 
while there she organ- 
ized a children’s hospital 
and clinic for Arab and Jewish children, and did 
much medical work with the civilian population. 

Returning home in 1919, Dr. Rabinoff engaged 
in the private practice of pediatrics. In 1921, she 
started her work with the New York City Depart- 
ment of Health as a pediatrician and continued in 
that capacity until 1934. After a period of inten- 
sive in-service training she was appointed health 
officer. In this position she organized two of the 
newly planned health districts, one with a popula- 
tion of 250,000 and the other 350,000. In 1939, 
Dr. Rabinoff was appointed health officer in charge 
of the East Harlem Health District, one of the 
most congested and underprivileged districts in 
New York City. This area had one of the worst 
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health records; high tuberculosis, venereal disease, 
and infant mortality rates prevailed. Intensive 
health education and work with various civic, 
church, social, and other groups were necessary to 
stimulate community in- 
terest and co-operation. 
Dr. Rabinoff recalls that 
one of her most effective 
programs was a con- 
structive “whispering” 
campaign started with a 
group of informed par- 
ents in the early days of 
diphtheria immuniza- 
tion. These “whisper- 
ing” mothers undertook 
to “talk up” immuniza- 
tion at every opportu- 
nity—in the park, on 
the sidewalks, wherever 
mothers and their babies 
met. Under Dr. Rabi- 
noff’s guidance, attend- 
ance at clinics increased 
steadily. Two new low- 
cost housing projects 
and a new school build- 
ing were part of the lo- 
cal accomplishments. A 
new city hospital of 900 
beds for the district is 
now under construction. 

During this period, she attended the DeLamar 
Institute of Public Health of Columbia Univer- , 
sity and received the degree of Master of Science 
in public health. In 1944, she was appointed senior 
health officer and for three years had charge of 
several districts with a population of nearly half a 
million people. Later, she requested and was re- 
appointed to East Harlem and continued there 
until 1951. 

As professor of public health and industrial 
medicine at New York Medical College, Dr. 
Rabinoff has a challenge as well as a privilege to 
inculcate the aims and objectives of public health 
to coming generations of physicians. 

—Marce.te Bernarp, M.D. 


News of Women in Medicine 


Notes from the A.M.A. Convention 


Many women physicians were either authors or 
co-authors of scientific papers presented at the 
varicus secticn meetings. Dr. Mary Lou Buck.ey 
of Philadelphia, “Cardiac Asystole” . . . Dr. Vir- 
GIntA Apcar of New York, “Studies on Resuscita- 
tion; an Experimental Evaluation of the Bloxsom 
Air-Lok” ... Dr. Hattie E. ALEXANDER of New 
York took part in a symposium on the use of chemo- 
therapeutic and antibiotic agents in infections of 
the central nervous system . .. Dr. ELEANor M. 
Humpnreys of Chicago, “The Thymus and Thy- 
mic Tumors in Myasthenia Gravis”... Dr. KATH- 
ARINE WILLIAMS of Harwell, England, “Some 
Aspects of Preventive Medicine in an Atomic 
Energy Establishment” . .. Dr. BEULAH CUSHMAN, 
asscciate professor of ophthalmology, North- 
western University Medical School, took part in a 
color television program on “Strabismus and Its 
Treatment: Demonstration of Cases.” 


Dr. Georaiana M. D. THEOBALD of Oak Park, 
Illinois, is vice-chairman of the Section on Oph- 
tualmology. 


News from Woman’s Medical College of 
Pennsylvania 

At the one hundredth commencement of the col- 
lege, held on June 12, 43 women were granted 
their medical degrees. Honorary degrees were 
awarded Dr. MartHa May E tot, Doctor of Sci- 
ence; Dr. EstHer Pont Lovejoy, Doctor of Public 
Health; and Dr. Louise Pearce, Doctor of Medi- 
cal Sciences. 

Dr. EvizasetH Bass was the 1952 Alumnae 
Achievement Award winner. She spoke on “A Brief 
History of Women in Medicine.” Honorary mem- 
bership in the Alumnae Association was voted to 
five nationally known women doctors: Dr. 
FLoreNce Sain, Dr. Leona BAUMGARTNER, Dr. 
Euise L’Esperance, Dr. HELEN Taussic, and Dr. 
Atice HaMILTon. 

Dr. Marcaret J. Vassacorti won the Professor 
of Medicine Prize for the highest average in medi- 
cine, and the President’s Prize for the highest aver- 
age for all four years of medical school. Dr. AGNEs 
Joan Rovnak received the Dean’s Prize for the 
highest average in the fourth year, and the Profes- 
sor of Surgery Prize for the highest average in 
surgery. The Elise L’Esperance Prize for “work in 
the cancer field by graduate or undergraduate stu- 
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dents” was awarded Dr. Beatrice K. ScHRIEBMAN. 

Eight foreign women doctors were guests of the 
Woman’s Medical College for a week end in April. 
Six were from Germany, serving their internships 
in New Jersey and Pennsylvania hospitals. They 
were Dr. Etra Katau-vom Hore, University of 
Innsbruck; Dr. CHartotte Mertincer, University 
of Munich; Dr. Gesine SCHNORRENBERG, Univer- 
sity of Munich; Dr. Giseta Hettwec, University 
of Marburg; Dr. ExvizasetH BurcHarp, Univer- 
sity of Hamburg; Dr. GUNDRUN RUECKERT, Uni- 
versity of Mainz; Dr. Eva M. Stricker-BAROLIN of 
Austria; and Dr. Jectye Stroink of Holland. 

Dr. Mary DeWrrt Pett, professor of gyne- 
cology, has been elected first vice-president of the 
Obstetrical Society of Philadelphia. 

Dr. KatHarINE R. Boucor has been appointed 
professor of preventive medicine: 

The fellowing physicians were elected emeritus 
professors: Dr. Emity Bacon, former professor of 
pediatrics, who has been on the faculty of the col- 
lege for 33 years; Dr. Eunice Stock we former 
professor of ophthalmology; and Dr. Saran S. 
Morris, professor of preventive medicine from 


1931 to 1945. 
* 


At the forty-fourth annual meeting of the 
American Society for Clinical Investigation, Dr. 
Dorotuy M. Horstmann presented a paper en- 
titled, “Viremia in Poliomyelitis Following Infec- 
tion by a Natural Route.” . . . “Hepatitis in Mice 
of Presumed Viral Origin” was discussed by Dr. 
Janet Jorvon, Dr. Charles I. Leftwick, and Dr. 
George S. Mirick of Baltimore... Dr. HELEN M. 
Ranney and Dr. Irving M. London of New York 
presented “Antibody Formation in Surviving Tis- 
sues.” . .. Dr. Marcaret E. Gricssy of Boston, 
Massachusetts, participated in a demonstration of 
“Existence of Leng Term ‘Asymptomatic’ Blood 
Carriers of Hepatitis Virus with Confirmation in 
Human Volunteers: Relationship of Carriers to 
Acute Viral Hepatitis in Whole Blood Recipients.” 

Among the women physicians attending the 
Eighth International Assembly of the International 
College of Surgeons, held in Madrid, Spain, were 
Dr. Rutn S. Jewetr of Winter Park, Florida, 
who presented a paper, in collaboration with her 
husband, Dr. Eugene L. Jewett, entitled “The 
Hyperextension Back Brace for Orthopedic, Geri- 
atric, and Adolescent Osseous Conditions.” A 
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motion picture was shown in connection with the 


paper .. . Dr. CaTHERINE BircH of Washington, 
D.C. »resented “The Problem of Secretory Otitis 
Media.” . .. Dr. Atice FreELAND Maxwe San 


Francisco, and Dr. HELEN ANGELUccI of Philadel- 
phia also attended. 


Among the six alumnae chosen for membership 
in the Wilson College chapter of Phi Beta Kappa 
is Dr. ANN Gray Taytor. She was graduated 
from Wilson College in 1914 and received her 
medical degree from the Woman’s Medical College. 
She is vice-president of the medical staff of the 
Woman’s Medical College and chief of obstetrics 
at Woman’s Hospital. 


Dr. LEona BAUMGARTNER spoke at a meeting of 
the American Academy of Pediatrics. She proposed 
the setting up of one or more research institutes to 
help decrease peri-natal (i.e. just before and after 
a baby’s birth) fatalities. Dr. Baumgartner sug- 
gested close co-operation between obstetricians and 
pediatricians; improving hospitals so that blood 
transfusions will be on hand; supplying funds for 
medical care of the indigent. 


Dr. Atice N. Pickett of Louisville was honored 
recently at a testimonial dinner on the occasion of 
her retirement from practice. She has been a mem- 
ber of the Altrusa Club since 1912. For twenty-five 
years Dr. Pickett was director of the Department of 
Obstetrics of the University of Louisville, and for 
five years before her retirement she was professor 
emeritus. She is fondly called Dr. “Ma” Pickett 
by manv of the foremost members of the medical 
profession in Louisville. 


One-week seminars on the rehabilitation of chil- 
dren will be given by the New York University 
Post-Graduate Medical School in May and October 
1952 and January 1953. This course will encom- 
pass the conditions producing physical defects such 
as poliomyelitis, cerebral palsy, spina bifida, mus- 
cular dystrophy, and cardiac conditions. Among 
the members of the staff of the Children’s Division 
who will conduct the seminars are Dr. Vera Em- 
MANUEL, a pediatrician, and Dr. Muriet BENTON, 
a psychiatrist. 


Berwind Clinic is the center from which a home 
delivery service operates. It is under the medical 
direction of Dr. SusAN WILLIAMSON, who is an 
attending physician at Sloane Maternity Hospital, 
Presbyterian Medical Center, the city of New 
York. Home deliveries and use of midwifery serv- 
ices have declined so markedly except in the South 
and Southwest that only the Maternity Center As- 
sociation and two other schools in the United 
States are prepared to give training in midwifery. 
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Dr. HittcuNt ZAssENHAUS, a young woman 
who befriended Norwegian and Danish prisoners 
in a Nazi concentration camp, has arrived in the 
United States. She recently completed her medical 
studies at the University of Copenhagen and will 
intern at City Hospital in Baltimore. A native of 
Hamburg, she was an employee of the German 
Justice Department during the war. Several times 
she narrowly escaped detection in her attempts to 
help inmates of a concentration camp. Dr. Zassen- 
haus hopes to publish an American edition of her 


book, “Keep Watch in the Dark.” 


Dr. KristJANA HeELGADOTTER OLAFSSON of 
Hafnarfirdi, Iceland, is to be our correspondent in 
Iceland. We are looking forward to receiving news 
about women physicians in that country. 


A clinic day for physicians interested in chil- 
dren’s diseases was sponsored by the St. Francis 
Hospital and the University of Colorado School 
of Medicine. Dr. Mary S. Goopwin, consultant, 
Public Health Service, Federal Security Agency, 
discussed “Diagnosis and Treatment of Congenital 


Syphilis.” 


Dr. Virani K, Pierce of New York presented 
a paper on “Dilatation and Curettage as an Office 
or Outpatient Procedure” at the annual meeting of 
the Illinois Obstetrical and Gynecological Society. 
Dr. Mary L. Newman of Jacksonville, Illinois, 
took part in a panel discussion on “Results of a Two 
Year Hospital Survey by Districts.” 


Dr. Fay K. ALexanper of Philadephia spoke 
on “Diagnosis of Duodenal Ulcers in Children” at 
the Illinois State Medical Society annual meeting. 


Duke University postgraduate courses were held 
June 16-19. Presentations by Duke faculty members 
included “The Allergic Child,” by Dr. Susan C. 
DEEs. 


The area meeting of the American Academy of 
Pediatrics was held in Washington, D.C. In a panel 
discussion of problems of current interest in neo- 
natal pediatrics, pathologic aspects were discussed - 
by Dr. EpirH Porter of Chicago, and public health 
aspects by Dr. Leona BAUMGARTNER of New York. 


The annual meeting of the American Association 
on Mental Deficiency was held in Philadelphia. Dr. 
Susan A. Stakis of Lincoln, Illinois, presented a 
“Study of Digestive Process and Food Assimilation 
in Spastic Children with Malnutrition.” Dr. Cath- 
erine de Ette Edgett of Laurelton, Pennsylvania, 
gave the results of a “Ten-Year Survey of Girls 
Discharged from Laurelton State Village.” 


Dr. Luicia Norsa presented a paper on “Cere- 
brospinal Fluid Rhinorrhea with Pituitary Tumors” 
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at a meeting of the New York Neurological Society. 
Dr. Norsa is associated with the Veterans Admin- 
istration Hospital. 


At the Residents’ Night of the New York Roent- 
gen Society, Dr. ApeLe K. ALTMAN presented two 
papers. One was entitled, “Transition of Benign to 
Malignant Giant Cell Tumor of Tibia”; the other 
was “Malignant Reticuloendothelial Tumors of 
Bone Controlled for Four Years.” 


A grant of $4,300 has been awarded to Dr. Mar- 
jorie B, Zucker of New York University for re- 
search on the mechanism of blood platelet ag- 
glutinization and lysis. The grant was awarded by 
the Life Insurance Medical Research Fund. 


Dr. Hitpa Krogcer, administrator of the Eliza- 
beth Steele McGee Hospital, Pittsburgh, was elect- 
ed to the Board of Directors of the American Com- 
mittee on Maternal Welfare. A new committee to 
study the organization, policies, and procedures of 
maternal welfare committees is headed by Dr. 
E. of Evanston, Illinois. 


At Harvard University Dr. RacHEL BEAupDoIN 
and Dr. JEAN Mayer have disproved some current 
ideas about eating fat. Lean persons eat as much 
fat as do obese, they discovered in studying a group 
of 125 women. Both fat and lean chose from 35 
to 40 percent of their calories as fat, rather than 
the 25 percent generally considered normal. 


Dr. Harriet L. Harpy of Boston, Massachu- 
setts, spoke on “The Clinical Aspects of Lead Poi- 
soning” at the Metropolitan New York Section of 
the American Industrial Hygiene Association. Dr. 
Hardy is physician to the Division of Occupational 
Hygiene, Massachusetts Department of Labor and 
Industries; assistant in medicine, Massachusetts 
General Hospital, where she is in charge of the 
Occupational Medical Clinic; consultant, Los Ala- 
mos Scientific Laboratory, University of California, 
Los Alamos, New Mexico; and instructor, Depart- 
ment of Industrial Hygiene, Harvard School of 
Public Health. 


The Muscular Dystrophy Associations of Ameri- 
ca, Inc. held its annual medical conference in the 
City of New York. Among those who participated 
was Dr. Leona BAUMGARTNER of the New York 
City Department of Health. 


The American College Health Association held 
its annual meeting in Boston, Massachusetts. The 
program included “Impressions of Student Health 
Services in Great Britain” by Dr. RutH E. Boyn- 
TON, director of the students’ health service at the 
University of Minnesota. 

The motor vessel “Health” left Seward, Alaska, 
recently to offer its generalized health program in 


isolated villages along the Aleutian chain and the 
Bering Sea. Dr. Hazet I. Brair is the physician 
in charge of the “Health” for the fourth year. 


Dr. IRENE C. SHERMAN has become director of 
the mental hygiene section of the Chicago health 
department. 


Seventy-one fellowships to speed medical re- 
search careers have been awarded to outstanding 
students by the National Institutes of Health of 
the Public Health Service. One of the recipients 
was Dr. Dororny W. Svep of the City of New 
York. She will evaluate the hormonal effects on ad- 
vanced inoperable cancer, at Cornell University 


Medical College. 


Citations of merit for contributions to treatment 
of the mentally ill have been awarded by the Asso- 
ciation for the Improvement of Mental Hospitals. 
Dr. Friepa FromM-REICHMANN received the award 
for her “pioneering” in psychoanalysis for schizo- 
phrenics. 


“Of Little Patients,” is a recently published book 
(Presbyterian Committee of Publication of the 
Presbyterian Church of the U.S.) by Dr. RENEE 
Zinpwer. It contains 23 crayon sketches and 23 
heart-warming stories of little children she has 
treated in clinical work. Dr. Zindwer has devoted 
her life to the service of others. Born in Vienna, 
Austria, she received her medical degree at the 
University of Vienna. In 1939 she came to the 
United States and did intensive clinical work at 
various hospitals in and around Philadelphia and 
Boston. After obtaining her Master’s degree in 
public health from Harvard, she became assistant 
director of school health service for the city public 
schools in Nashville, Tennessee, and is now with 
the State Health Department in New Jersey. 

Dr. Maumupa Ismaiz of Pakistan and Dr. Jay- 
ALAKSHMIy Ayer of Myore State, India, were two 
of the many attending the Fifth American Congress 
in Obstetrics and Gynecology from outside the 
United States. Dk. Etta MacKnicut of Australia 
was the 1,001st person to register for the congress. 

Dr. Exvira GoettscH of Los Angeles has re- 
ceived a Guggenheim fellowship for study of the 
natural history of diseases, particularly of renal 


disorders. 


A Far East evening was sponsored by the National 
Arts Club in New York recently. One of the 
speakers was Dr. Haze A. C. Lin, a Chinese sur- 
geon now practicing in the United States, and as- 
sociated with the Jersey City Medical Center. Dr. 
Lin is the author of a recently published novel (John 
Day and Co.), “The Physicians,” which contrasts 
the traditional medicine of China with that of the 


scientific new world. 
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HELEN F. UPHAM, M.D. 


Dr. F. Upnam specialist in eye, 
ear, nose, and throat diseases, died on Feb- 
ruary 3, 1952. Born in 1877, she was the 
daughter of the first woman physician of 
Asbury Park. Dr. Upham was graduated 
from Woman’s Medical College of Penn- 
sylvania in 1903. She served as assistant to 
Dr. Chevalier Jackson of Temple Univer- 
sity Hospital when he was developing revolu- 
tionary techniques for throat treatment and 
surgery. She was on the staffs of Monmouth 
Memorial Hospital and New York Post- 
Graduate Hospital. Dr. Upham was a life 
member of the American Academy of Oph- 
thalmology and Otolaryngology. 


NEWS FROM THE BRANCHES 
Branch Twenty-Three, Pittsburgh 


Announcement has been received of the new of- 
ficers of the Women’s Medical Society, Pittsburgh, 
for the year April 1952 to March 1953. They are: 
Dr. Betty H. Bradley, President; Dr. Johanna Pec- 
man, Vice-President; Dr. Elizabeth C. Hoover, 
Secretary; and Dr. Jean Kaiser, Treasurer. 


Branch Thirty-Nine, Boston 
The Northern New England Branch of the 


American Medical Women’s Association has elect- 
ed the following officers for the year 1952-1953. 
They are: Dr. Patricia Benedict, President; Dr. 
Ann Wight, Vice-President; Dr. Evelyn Parsons, 
Recording Secretary; Dr. Marion Perry, Corre- 
sponding Secretary and Treasurer; Dr. Dera Kin- 
sey, Chairman of Nominating Committee; Dr. Vic- 
toria Cass, Chairman of Membership Committee. 


COURSE IN LARYNGOSCOPY AND 
INTUBATION 

A course in “Laryngoscopy and Intubation” will 
be offered September 5 and 6 and the first Friday 
and Saturday of every month thereafter in the fall, 
winter, and spring, in New York, by the N.Y. Eye 
and Ear Infirmary in co-operation with the Society 
for the Prevention of Asphyxial Death. The pur- 
pose of the course is to acquaint doctors with the 
“death zoné” of the respiratory tract. The matricula- 
tion fee is $50. Scholarships are available from a 
fund raised by the Society from interested lay and 
professional groups. Further information may be 
obtained from the Secretary, SPAD, 2 East 63rd 
Street, New York 21. 
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THESE WERE THE FIRST 


Dr. Marie Louise Lerort, graduate of the 
Medical College of the New York Infirmary for 
Women and Children, was the first woman doctor 
appointed as district physician by the New York 
Board of Health. During World War I Dr. Lefort 
was head of a medical unit in France, and remained 
to direct the American Memorial Hospital for 


Children at Rheims. 


Dr. M. Conpart has worked at Toulouse from 
1923 in experimental and medical pathology. In 
1932 she was appointed to the chair of therapeutics 
at the Faculty of Medicine of Toulouse where she 
became an associate professor of medicine, the first 
French woman to occupy such a post. In addition to 
her teaching she has had charge of the laboratory of 
surgery at the Hotel Dieu in Paris. 


Dr. Lucinpa L. Comps founded the first wom- 
an’s hospital in China at Pekin in the year 1875. 


Dr. Susan Dimocx (1847-1875), of North 
Carolina, was the first Southern woman to go to 
Europe for medical training. She received her medi- 
cal degree from the University of Zurich in 1871. 
She met an untimely death at sea. 


Dr. Va A. LatHaM, graduate of Northwest- 
ern University Woman’s Medical School, was the 
first woman physician to serve as chairman of an 
AMA section when, in 1904, she was appointed 
chairman of the Section on Stomatology. 


Dr. Eprrn W. Stewart of Hume, New York, 
was the only woman physician in Allegheny in 1911 
when she was made president of the County Med- 
ical Society. 


Dr. Maria R. Aucuin of Dartmouth, Nova 
Scotia, graduate of the Woman’s Medical College 
of the New York Infirmary, class of 1882, was the 
first woman student to enter the Rotunda Hospital 


in Dublin, Ireland. 


Dr. Rosetta SHERWOOD HA t, graduate of the 
Woman’s Medical College of Pennsylvania in 
1889, spent 44 years in Korea as a medical mission- 
ary and in 1928 founded the Woman’s Medical Col- 
lege of Korea. In 1915 she was cited by the Korean 
Government for her work in establishing four hos- 
pitals for women. 


Dr. was the first president of 
the Association of Southern Medical Women or- 
ganized in 1913 in Lexington, Kentucky. 


EvizaBetH Bass, M.D. 
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Wallace, Helen M., Mindlin, R., Lenz, A., and Rich, 
H.: Methods of securing uniformity in hospital sta- 
tistics on premature infants in New York City. J. 
Pediat. 39: 200-205, Aug. 1951. 

(From New York City Department of Health.) 


This paper describes a study undertaken in New York 
City to ascertain the completeness and accuracy of pre- 
vious methods in keeping hospital statistics on survival 
rates of prematurely born infants, and describes the current 
plan established so that each hospital in the community 
may he assured that its statistics will be complete, ac- 
eurate and consistent, and so that some comparability be- 
tween premature centers may be possible. 


Israéls, M. C. G., Lempert, H., and Gilbertson, Eliza- 
beth: Haemophilia in the female. Lancet, 1: 1375- 
1380, June 30, 1951. 

(From St. Mary’s Hospitals, Manchester. ) 


A case of true haemophilia in a woman is described, The 
family history of the patient fits in with the current theory 
of the sex-linked inheritance of haemophilia. 


Callender, Sheila T. E., and Spray, G. H.: Preparation 
of haemopoietically active extracts from faeces. Lan- 
cet, 1: 1391-1392, June 30, 1951. 

(From Nuffield Department of Clinical Medicine, 
Radcliffe Infirmary, Oxford.) 

A method is described for the preparation from feces 
of non-toxic extracts which provoke hemopoietic responses 
when injected into patients with pernicious anemia, The 
active substance in these ¢xtracts appears to be vitamin 
Biz. The amounts of this substance excreted in the feces 
seemed to be much the saine in a normal person and three 
patients with untreated pernicious anemia, 


Wood, Elizabeth C., and Smellie, J. M.: Congenital hy- 
arte pyloric review of 320 cases. Lan- 
cet, 2: 3-7, July 7, 19 
(From Birmingham Sti of Child Health.) 
lburing the past three years, 320 cases of hypertrophic 

pyloric stenosis were admitted to the Birmingham Chil- 

dren's Hospital, These were analyzed, and responses to 
medical and surgical treatment were discussed, 


Black, Margaret L., Carré, I. J. and Wolff, O. H.: 
Scalp-vein transfusion in infants. Lancet, 2: 19-20, 
July 7, 1951. 
(From Children’s Hospital, Birmingham.) 

An apparatus is described and the technique of its use. 

This method is now used routinely at the Birmingham 


Children’s Hospital. The advantages of the method are 
given, 


Gibson, Anne: A hospitai syringe service. Lancet, 2: 

52-53, July 14, 1951. 

(From South London Hospital for Women and Chil- 
dren. ) 

A cleaning, packing, and sterilizing service supervised 
by the hospital laboratory is described. 


Barsby, Beryl: Prognosis of healed gastric ulcers. Lan- 

cet, 2: 59-61, July 14, 1951 

(From Mosul Hospital, Iraq.) 

After complete healing has been confirmed gastroscopi- 
eally, 43% of gastric ulcers recur in the original site. The 
types of ulcers and the nature of the healed scar were 
compared in the healed and relapsed groups, Ulcers seem 
to have a poor chance of healing if the initial treatment 
is inadequate, 


Ross, Constance A, C.: Faecal excretion of amino-acids 

in infants. Lancet 2: 190-194, Aug. 4, 1951. 

(From Department of Infectious Diseases, Univer- 
sity of Glasgow. ) 

The excretion of amino acids in the feces of infants was 
studied in relation to the type of diet. Chromatographic 
analysis of feces showed that excretion of free amino acids 
was more abundant in the breast fed than in the artificially 
fed infant. Alanine was the predominant amino acid found 
in the feces of the breast fed infant; valine and the lysine 
group in the feces of the artificially fed baby. Feeds of 
diluted cow's milk preparations gave a fecal amino acid 
pattern approximating that found in breast fed infants. 
The contribution of the intestinal organisms and intestinal 
secretions to the amino acid pattern of feces was also in- 
vestigated, It is suggested that the type of diet in infancy 
may be closely related to the establisiment of certain 
pathogenic intestinal organisms, 


Current Publications 


of Medical Women 


Allday, Elizabeth J., and Barnes, J.: Toxic effects of di- 
aminodiphenylsulphone in treatment of leprosy. Lan- 
cet, 2: 205-206, Aug. 4, 1951. 

(From Ogoja Leper Settlement, Nigeria. ) 
The side effects, which occurr ed in the treatment of 

153 cases, make this drug, given in a dosage of 200 mg. 

daily by mouth, too toxic for use in leprosy. 


Ross, Mabel: A community mental health program. 
Am. J. Pub. Health, 41: 950-953, Aug. 1951. 
(From Prince George’s County Mental Health Clin- 

ic, College Park, Md., and U.S. Public Health Service, 

Washington, D.C.). 


The type of services needed in a mental health program 
of a community are described. 


Sherlock, Sheila: The liver in heart failure; relation of 
anatomical, functional and circulatory changes. Brit. 
Heart J. 13: 273-293, July 1951. 

(From Department of Medicine, Postgraduate 
Medical School of London.) 

Sections of liver obtained by aspiration biopsy or oc- 
casionally by necropsy from 50 patients in congestive heart 
failure and frem one patient with constrictive pericarditis 
were studied. In 28 subjects a full postfnortem examination 
was carried out. The results are described and discussed. 


Campbell, Dorothy Adams, Harrison, Renée and Ver- 
tijen, Jean: Binocular vision in light adaptation and 
dark adaptation in normal subjects and coal-miners. 
Brit. J. Ophth. 35: 484-495, Aug. 1951. 

(From Research Department, Birmingham and Mid- 
land Eye Hospital.) 

Studies were made on visual acuity, fusion in light and 
dark adaptation, and stereoscepic vision of normal coal- 
miners (90 subjects), non-mining controls, and of subjects 
suffering from coal-miners’ nystagmus (275). The results 
in each group were compared, Additional information is 
included on the effect of age, and the degree of accom- 
modation for half-distance, since both these factors enter 
into the miner’s normal working life. Conclusions are 
drawn as to the value of visual checks, orthoptic training, 
and good illumination. The modern cap-lamp and experi- 


mental instillation of improved lighting may improve the 
situation. 


Rutherford, Miriam H.: Proper use of antibiotics in 
treatment of acute otitis media. California Med. 75: 
98-100, Aug. 1951. 

(From Department of Surgery, Division of Otorhi- 
nolaryngology, Stanford University School of Medi- 
cine, and Department of Otorhinolaryngology, Chil- 
dren’s Hospital of the East Bay. ) 


General discussion. 


Ambrus, J. L., Ambrus, Clara M., and Harrisson, W. 
E.: Effect of histamine desensitization on histamine 
induced gastric secretion of guinea pigs. Gastroen- 
terology, 18: 249-253, Aug. 1951. 

(From LaWall Memorial Laboratory of Pharmacol- 
ogy and Biochemistry, Philadelphia College of Phar- 
macy and Science, Philadelphia. ) 

Treatment with increasing doses of histamine decreased 
the gastric secretory response of guinea pigs to histamine 
injection. The same refractory stage can be established if 
during treatment each histamine injection is preceded by 
an injection of an antihistamine. These phenomena may be 
due to histamine desensitization or simply to exhaustion of 
the parietal cells. Development of gastric ulcers was not 


manifested during chronic treatment with increasing doses 
of histamine. 


Wallace, Helen M., Rascoff, H., and Knobloch, Hilda: 
Pilot study of maternal and neonatal factors in pre- 
mature infant mortality. J.A.M.A. 146: 886-891, 
July 7, 1591. 

(From Maternity and Newborn Division, New York 

City Department of Health, and Child “Health and 


Welfare Committee, Kings County Medical Society.) 
This report describes the method used and the findings in 
a pilot study of 55 premature infants who died in Brooklyn 
in February 1949. Certain deficiencies in the recording of 
information and in the care given to maternity patients 
and their prematurely born infants are discussed, It is 
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hoped, as a result of this study, that methods will be de- 
veloped to evaluate and improve such care on a continuing 
basis. 


Baumgartner, Leona: Nation-wide plan for reduction 
of premature mortality. J.A.M.A, 146: 893-986, July 
7, 1951. 
(From Children’s Bureau, Federal Security Agency.) 
Statistics are evaluated from several programs including 
the North Carolina, Colorado, and New York, The goals 
for a nation-wide program are listed on the basis of a six- 
month review of the situation. 


Fitzgerald, J. E., Webster, Augusta, Zummo, B. P., and 
Williams, P. C.: Evaluation of adequate antepartum 
care for the cardiac patient, J.A.M.A. 146: 910-914, 
July 7, 1951. 

(From Department of Obstetrics, Cook County Hos- 
pital, Chicago. ) 

This study covers the management of 704 mothers with 
organic heart discase out of a total of 55, 938 women de- 
livered of viable infants in an 1ll-year period at the Cook 
County Hospital. Of the 24 maternal deaths in cardiac 
patients reviewed, only three had adequate antepartum 
care, The value of antepartum care in the pregnant cardiac 
patient is demonstrated, 


Doane, J. C., Kravitz, C. H., and Rosenstein, Gladys: 
Hemochromatosis; report of an unusual case. 
J.A.M.A. 146: 926, July 7, 1951. 

An additional case of hemochromatosis with some un- 
usual features is added to the literature. A plea is made for 
an increased awareness of this disease, the triad of symp- 
toms being (1) pigmentation of the skin, (2) hepatic cir- 
rhosis, and (3) diabetes mellitus, 


Ziegler, Anna M.: Pregnancy with complete congenital 
heart block. Am. J. Obst. & Gynec. 62: 445-446, 
Aug. 1951. 

(From Woman’s Hospital of Philadelphia.) 


A case is reported of pregnancy with complete con- 
genital heart block, The patient, who has had two preg- 
nancies with vaginal deliveries, is living a fairly normal 
life. During her pregnancies she developed a few symptoms 
of diminished cardiac reserve and temporary kidney dam- 
age. If these should increase, sterilization will be con- 
sidered, 


Quimby, Edith H.: The teaching of radiological phys- 
ics as a part of training in radiology. Am. J. Roent- 
genol, 66: 454-456, Sept. 1951. 

(From College of Physicians and Surgeons, Colum- 

bia University, New York.) 

The author concludes her discussion with the statement: 
“Radiologic physics is not a blanket substitute for any of 
the clinical aspects of radiation therapy; it is a supplement, 
It can be a very powerful supplement, and the young radio- 
logist has the right, and the duty to know just what he can 
expect from it.”’ 


Dexter, Helen Taylor, and Rockwell, Evelyn M.: Si- 
multaneous condylomata acuminata and condylo- 
mata lata; report of a case. A.M.A. Arch. Dermat. & 
Syph. 64: 205-207; Aug. 1951. 


(From Department of Dermatology and Syphilolo- 
gy, College of Medicine, University of Cincinnati.) 

A case of simultaneous perianal condylomata acuminata 
and condylomata lata in a sexual pervert is described, The 
factors of differential diagnosis are emphasized and the 
variations in response to therapy are noted, 


Torda, Clara, and Wolff, H. G.: Effects of administra- 
tion of the adrenocorticotropic hormone (ACTH) 
on patients with myasthenia gravis, A.M.A. Arch. 
Neurol. & Psychiat. 66: 163-170, Aug. 1951. 

(From Departments of Medicine (Neurology) and 
Psychiatry, New York Hospital-Cornell Medical Cen- 
ter, and Veterans Administration Hospital.) 

Administration of 500 mg. of pituitary adrenocorticotropic 
hormone (ACTH) to 15 patients with myasthenia gravis 
induced in 10 a significant partial remission of long dura- 
tion. Occurence of remission could not be definitely estab- 
lished in four patients who were mildly ill with myasthenia 
gravis, During administration of ACTH most of the patients 
became weaker and one patient died during the third day 
of administration of ACTH. The symptoms so developed 
seemed to be reduced in severity by the concurrent ad- 
ministration of potassium chloride. New series of ACTH 
(500 mg. per series) induced further remission in all pa- 
tients to whom it was administered, 
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Christensen, Erna, Hertz, Helge, Riskaer, N., and Vra- 
Jensen, G.: Histological investigations in chronic 
streptomycin poisoning in guinea pigs. Ann. Otol., 
Rhinol. & Laryng,. 60: 343-349, June 1951. 
Histological investigations were made in guinea pigs 

treated with streptomycin (100 mg. per kilo to 400 mg. per 

kilo daily). In all cases nerve cell degeneration occurred in 
the central vestibular and cochlear nuclei corresponding 
with the clinical effect on the animals. Degeneration of 
the cells in the vestibular ganglion and involvement of the 

Purkinje cells were found only in the most intoxicated 

animals. The sensory cells in the labyrinth showed no signs 

of degeneration in severest streptomycin intoxication. 


Ortega, Paul Jr., Li, Irene Y., and Shimkin, M.: Me- 
tastasis of neoplasms to other neoplasms, Ann. West. 
Med. & Surg. 5: 601-609, July 1951. 

(From Laboratory of Experimental Oncology, Na- 
tional Cancer Institute, National Institutes of Health, 
Public Health Service, Federal Security Agency, and 
Division of Medicine and Division of Pathology, Uni- 
versity of California School of Medicine, San Fran- 
cisco. ) 

Five cases are presented including melanoma of the 
ocular choroid metastatic to a renal clear-cell carcinoma; 
probable bronchogenic carcinoma metastatic to an adrenal 
cortical adenoma; mammary adenocarcinoma metastatic to 
uterine leiomyoma; epidermoid carcinoma of the tongue 
metastatic to a lymphatic leukemia lymph node; adenocar- 
cinoma of the breast metastatic to a lymphatic leukemia 
lymph node. A review of the literature reveals 52 reports 
of metastasis to other neoplasms, of which 33 were ade- 
nomas of the thyroid and adrenal or clear-cell carcinomas 
of the kidney. 


Welling, Elisabeth Johanna, and Diensberg, F. J.: 
Neuere Untersuchungen iiber Resorption und Aus- 
scheidung von Sulfonamiden im Wochenbett. Arch 
f. Gynak. 179 (5): 514-544, 1951. 


(Aus der Universitats-Frauenklinik Frankfurt a. M.) 
Resorption and excretion relationships of albucid, cibazol, 
globucid, pyrimal M,., supronalum, and protocid were tested 
in lying-in women, The results are tabulated and discussed. 


Frantz, Virginia Kneeland, Pickren, J. W., Melcher, 

G. W., and Auchincloss, H., Jr.; Incidence of chron- 

ic cystic disease in so-called ‘normal breasts”; a 

study based on 225 postmortem examinations. Can- 

cer 40: 762-783, July 1951. 

(From Laboratory of Surgical Pathology, College of 
Physicians and Surgeons, Columbia University, and 
Department of Surgery, Presbyterian Hospital, New 
York.) 

In the 225 cases reported here, there was an exceedingly 
low incidence of chronic cystic disease as the surgical 
pathologist finds it in surgical specimens of benign lesions 
of the breast. There was also a lower incidence—probably 
statistically significant—than is found in breasts removed 
for cancer, Additional data was uncovered showing a high 
incidence of marked dilated nipple ducts after the age of 
60 and a low incidence of proliferative disease after surgical 
sterilization. No conclusions are drawn, The findings are 
tabulated, 


Andersen, Dorothy H.: Tumors of infancy and child- 
hood. I. A survey of those seen in the Pathology Lab- 
oratory of the Babies Hospital during the years 1935- 
1950. Cancer, 40: 890-906, July 1951. 

(From Departments of Pediatrics and Pathology, 
College of Physicians and Surgeons, Columbia Uni- 
versity, and Babies Hospital, New York.) 

During this 16-year period, 768 benign and 175 malignant 
tumors were found, thus approximately 50 benign and 10 
malignant tumors for 5000 hospital admissions per annum. 
This is an underestimate since tumors of the central ner- 
vous system, eye, and bone are incompletely represented. 
The types occurring with great frequency were nevi, he- 
mangiomas, and mixed tumors, including cysts from bran- 
chial arches, teratomas, and enterogenous cysts. A few 
examples of each of a wide yariety of neoplasms were 
found. The sites of the tumors and other factors are de- 
scribed and discussed. 


Johnson, A. L., Ferencz, Charlotte, Wigelsworth, F. W., 
and McRae, D. L.: Coarctation of the aorta compli- 
cated by patency of the ductus arteriosus; physiolog- 


ic considerations in the classification of coarctation 
of the aorta. Circulation, 4: 242-250, Aug. 1951. 
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(From:The Children’s Memorial Hospital and Mc- 
Gill University, Montreal, Canada. ) 

A hemodynamic and pathologic study is presented of a 
case of coarctation of the aorta complicated by a patent 
ductus entering the aorta distal to the coarcted segment. 
The interest of the case centers about the pressure rela- 
tions of the pulmonary artery and the aorta. Pulmonary 
hypertension was present. There were microscopic pul- 
monary vascular lesions, which are described. The correla- 
tion of findings illustrates the importance of a more physi- 
ologic approach to the classification of coarctation of the 
aorta. Such a scheme is suggested, based upon the state 
of the ductus arteriosis, its relationship to the area of 
stenosis and the influence of the collateral circulation. 


Gold, E. M., Faison, J. B., Wallace, Helen M., and 
Losty, M. A.: Principles for improving patient care 
in the hospital labor and delivery suite. J.A.M.A. 
146: 1459-1461, Aug. 18, 1951. 

(From Maternity and Newborn Division, New York 
City Department of Health.) 

This report describes some of the essential features of a 
labor and delivery suite of a hospital maternity service, 
suggested by members of a hospital consultation service, 
as a result of surveys of hospitals in a large metropolitan 
area, The suggestions include obstetric supervision, anes- 
thesia service, nursing supervision and staff, physical set-up 
and equipment, other necessary hospital services, records, 
statistical evaluation, and staff education. 


Slobody, L. B., and Wallace, Helen M.: Principles and 
facilities for the care of newborn infants in the 
hospital. J.A.M.A. 146: 1462-1465, Aug. 18, 1951. 
(From Department of Pediatrics, New York Medical 

College, Flower and Fifth Avenue Hospitals. ) 

A plan for hospital service for newborn infants is dis- 
cussed, Topics of discussion are pediatric care, an adequate 
nursing staff, personnel health policies, the physical layout 
and equipment of nurseries, policies and procedures, rec- 
ords, coordination of care in the hospital and in the home, 
and accessory services. The value of a more flexible system 
in the hospital care of newborn infants is pointed out. 


Valdés-Dapena, A., and Valdés-Dapena, Marie: Rheu- 
matic nodules in tuberculosis. J.A.M.A. 146: 1566- 
1569, Aug. 25, 1951. 

(From Fitzgerald-Mercy Hospital, The Medico- 
Chirurgical College, Graduate School of Medicine, 
University of Pennsylvania, and Woman’s Medical 
College of Pennsylvania. ) 

The hearts of 63 tuberculous patients were examined. 
Thirteen revealed granulomatous lesions in the myo- 
cardium. Seven of these lesions were identical with Aschoff 
bodies. There were no gross anatomical signs of latent, 
healed or active rheumatic heart disease in any of these 
patients. In the light of present knowledge, our observation 
or interpretation of these lesions supports the conclusions 
of those authors who believe that rheumatic nodules are 
allergic phenomena due to various allergens rather than 
the specific response to a specific agent. 


Tyler, Mary W., and King, E. Q.: Phenacemide in 
treatment of epilepsy. J.A.M.A. 147: 17-21, Sept. 
1, 1951. 

(From Department of Clinical Investigation, Ab- 
bott Laboratories, and Medical Division, Food and 
Drug Administration, Federal Security Agency.) 

Phenacemide (phenurone) had proved effective in con- 
trolling or definitely reducing the frequency of seizures in 
a fairly large percentage of patients who did not respond 
to other anticonvulsant drugs. However, four deaths due 
to hepatitis and two due to aplastic anemia were reported 
prior to the initiation of controls for observing the patients. 
Personality changes may also develop. The drug should 
not be used unless other established anticonvulsants have 
failed to be effective and the patient or his family have 
been made fully aware of the nature of the drug and of 
the side effects which may be produced. 


Martin, Helen Eastman, and others: Etiology and 
treatment of serum potassium deficits. J.A.M.A. 147: 
24-30, Sept. 1, 1951. 

(From Departments of Medicine and Surgery, 
University of Southern California School of Medicine, 
Department Surgery, College of Medical Evangelists, 
and Los Angeles County Hospital. ) 


In the two-year period, March 1948 to March 1950, 6,196 
serum potassium levels were determined. Of these, 29.1% 


were low and 6.2% were high. Approximately two serum 
potassium determinations were made per patient. The dis- 
ease entities and the mechanisms responsible for serum 
potassium deficits in 150 patients were tabulated, The 
majority of these patients were seen during a six-month 
period. The results of therapy are given and a treatment 
schedule for adults is suggested. 


Faulkner, Alva H., Brooks, Betty Ann, and Torpin, 
R.: Labor associated with contracted pelvis. J.M.A. 
Georgia, 40: 323-333, Aug. 1951. 

(From Department of Obstetrics and Gynecology, 
Medical College of Augusta, Georgia. ) 

A statistical study is presented of 202 labors in patients 
with contracted pelves. Pelvic contraction was determined 
in each case by the inlet grid method of pelvimetry. The 
results are tabulated and discussed and conclusions are 
stated. 


Nickerson, M., and Thomas, J. Jesselene: Renal ex- 
cretion of thiocyanate J. Lab. & Clin. Med. 38: 
194-198, Aug. 1951. 

(From Department of Pharmacology, University of 
Utah College of Medicine. ) 


Thiocyanate clearance and its relation to chloride ex- 
cretion were determined in dogs. Plasma thiocyanate levels 
comparable to those encountered clinically and wide varia- 
tion in chloride excretion were studied. An almost perfect 
correlation between total chloride excretion and thiocyanate 
clearance was obtained, but the clearance showed little re- 
lation to the rate of urine flow. Authors conclude that the 
rate of thiocyanate elimination by the kidney is dependent 
upon the amount of chloride excreted and suggest that the 
halogen content of the diet be considered in determining 
the dose of thiocyanate to be administered, and that chlo- 
rides be administered in the therapy of thiocyanate in- 
toxication. 


Pfeiffer, Mildred C. J.: Neoplasms of the heart. J.Am. 

M.Women’s A. 6: 293-296, Aug. 1951. 

(From Department of Oncology, Woman’s Medical 
College of Pennsylvania, Philadelphia.) 

Progress in thoracic surgery has been such as to warrant 
an attempt at cure of a benign tumor of the heart. The 
present brief summary is intended to provide orientation 
toward the subject of neoplasms of the heart. The author 
considers classification, site, clinical types, diagnosis, symp- 
tomatology, and treatment. 


Zappler, Sylvia E.: Periodontal disease in children. 

jJ.Am. M.Women’s A. 6: 297-299, Aug. 1951. 

(From Pedodontia Clinic, Mount Sinai Hospital, 
New York. 

The various types of periodontal disease in children, 
which is not rare, are briefly described, with discussion of 
etiology, signs and symptoms, There is need for cooperation 
between the physician and dentist so that treatment can 
be started early. Dentistry is a branch of medicine and 
only through such close cooperation can dental disease be 
prevented. 


Greisheimer, Esther M.: Ovaries and anterior pituitary 
at the climacteric J.Am. M.Women’s A. 6: 300-301, 
Aug. 1951. 

(From Department of Physiology, Temple Univer- 
sity School of Medicine, Philadelphia, Pa.) 


Modern physiological concepts are discussed. 


Danno, Dorothy P.: The chronically discharging ear; 
medical management J.Am. M.Women’s A. 6: 302- 
304, Aug. 1951. 

(From Ear, Nose and Throat Service, Children’s 

Hospital for Women and Children, San Francisco. ) 
Instead of placing all confidence in any of the miracle 

drugs, it is still most important to prepare the infected area 
for treatment, first by prevention of reinfection and then 
by careful cleansing of the diseased area by suction, wip- 
ing, or attic irrigation, plus removal of all accessible gran- 
ulations, polypi, and carious ossicles. After meticulous 
cleansing, satisfactory response may follow the applica- 
tion of any appropriate medication. 


Finkler, Rita S.: Recent advances in endocrinology. 
J.Am. M.Women’s A. 6: 305-312, Aug. 1951. 
(From Department of Endocrinology, Newark Beth 

Israel Hospital, Newark.) 

Considered are the thyroid gland, the anterior pituitary, 
diseases of adaptation, ACTH and cortisone, sex steroids 
and cancer, estrogens and cancer, functional sterility and 
infertility, habitual and threatened abortion and toxemias 
of pregnancy. 
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Hamilton, Alice: Developments in the field of indus- 
trial medicine. J.Am. M.Women’s A. 6: 313-314, 
Aug. 1951. 


Advances during past 50 years discussed. 


Barringer, Emily Dunning: Fifty years ago. J.Am. M. 
Women’s A. 6: 315-316, Aug. 1951. 
Work of Dr. Emily Blackwell and Dr. Mary Putnam 
Jacobi discussed, with regard to their efforts in creating 
opportunities for women in medicine. 


Cowie, Valerie: Phenylpyruvic oligophrenia. J.Ment. 

Sc. 97: 505-531, July 1951. 

(From Fountain Hospital, Tooting, S.W. 7.) 

Fifteen cases were discovered at the Fountain Hospital, 
London. Examination of family histories led to the dis- 
covery of two more patients in other institutions. These 
had not been previously diagnosed as suffering from phenyl- 
pyruvic oligophrenia. These cases are described and dis- 
cussed. 


Creak, Mildred: Psychoses in childhood. J.Ment.Sc. 
97: 545-554, July 1951. 
(From Department of Psychological Medicine, Hos- 
pital for Sick Children, Great Ormond Street, Lon- 
don.) 


Various types of psychoses are discussed. Illustrative 
cases are briefly described. 


White, Margaret Moore: Four cases of re-implanta- 
tion of the fallopian tubes. J.Obst. & Gynaec. Brit. 
Emp. 58: 381-384, June 1951. 

(From Fertility Department, Royal Free Hospital, 
London. ) 

The case histories of four women, sterile on account of 
tubal occlusion, are reported, Six of the eight re-implanted 
tubes became patent as a result of operation, and two of 
the women conceived, one carrying to term. The technique 
of operation is described. 


Tod, Margaret C.: The place of x-ray therapy in the 
treatment of malignant ovarian tumours. J.Obst. & 
Gynaec. Brit. Emp. 58: 385-387, June 1951. 

(From Christie Hospital and Holt Radium Institute, 
Manchester. ) 

On the basis of cases, the author discusses x-ray therapy. 
She is firmly convinced that the death rate could definitely 
be reduced and life span prolonged with the use of radium 
therapy in ovarian cancer, 


Daley, Doreen: The use of intramuscular ergometrine 
at the end of the second stage of normal labour. 
J.Obst. & Gynaec. Brit. Emp. 58: 388-397, June 
1951. 

(From St. Helier Hospital, Carshalton.) 

A series of 490 cases given intramuscular ergometrine 
at the end of the second stage of normal labor is reviewed 
and third stage complications are compared with those 
in a control group of 510 cases, Ergometrine seemed to 
have a significant effect in reducing postpartum hemor- 
rhage and this was much more obvious in the primigravidae 
than in the multigravidae. 


Dodd, Bessie: A case of ectopic ureter. J.Obst. & 

Gynaec. Brit. Emp. 58: 414-420, June 1951. 

(From Sefton General Hospital, Liverpool. ) 

This case is presented as an unusual cause of urinary in- 
continence; and because the etiology has not been so clear- 
ly defined up to now. 


Pollock, Mary, and Preiskel, Ella: Hysterosalpingo- 
graphy with a watersoluble medium in the investiga- 
tion of infertility. J.Obst. & Gynaec. Brit.Emp. 58: 
421-426, June 1951. 

(From Royal Free Hospital, London.) 

Three hundred and ten cases of sterility investigated by 
hysterosalpingography using a water-soluble medium are 
presented, The technique and its advantages are described. 
The findings on insufflation and hysterosalpingography are 
compared. The authors conclude that all eases of female 
sterility without obvious cause should be subjected to 
hysterosalpingography if pregnancy has not occurred within 
a@ reasonable time. 


Perry, Nancy: Twin pregnancies in a rhesus-negative 


woman. J.Obst. & Gynaec. Brit. Emp. 58: 460-461, 
June 1951. 
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(From Orsett Branch, Tilbury and Riverside Hos- 
pital. ) 

An interesting case history of successive and successful 
twin pregnancies in a rhesus-negative woman with anti- 
bodies is reported. All four children progressed well. 


Stark, Agnes M.: A report of two cases of iniencepha- 
lus. J.Obst. & Gynaec. Brit. Emp. 58: 462-464, June 
1951. 

(From General Hospital, South Shields. ) 


Two further cases are reported, 


Bonser, Georgiana M., Clayson, D. B., and Jull, J. W.: 
An experimental inquiry into the cause of industrial 
bladder cancer. Lancet, 2: 286-288, Aug. 18, 1951. 
(From University of Leeds. ) 

After the administration of purified B-naphthylamine, a 
dye intermediate, known to be a bladder carcinogen in man 
and the dog, 2-amino-1-naphthol conjugates were identified 
in the urine of dogs and other species. The approximate 
correlation between the amounts of the conjugates in the 
urine and the incidence of bladder tumors in different 
species provides a possible explanation of the observed 
differing species susceptibilities, 2-amino-l-naphthol hy- 
drochloride, when tested for local action on the bladder 
epithelium of the mouse, has been found to be a carcinogen 
of the same order of potency as 20-methylcholanthrene. 


Dupont, Annalise: [Infantile diarrhoea with finding 
of Escherichia coli]. Nord. Med. 46: 1194-1195, 
Aug. 8, 1951. 

An outbreak of infantile diarrhea in Hjorring is de- 
scribed. In the acute stage of the illness Escherichia coli 
55:B5:6 was found in the fecal samples of all cases. There 
is epidemiological connection and clinical conformity be- 
tween the cases. 


Henle, Gertrude: Studies on the prevention of mumps. 

Pediatrics, 8: 1-4, July 1951. 

(From Research Department, Children’s Hospital of 
Philadelphia. ) 

Studies on immunization egainst mumps (chiefly in 
Southeastern Alaska) show that there exist possibilities to 
induce immunity to mumps, However, the procedures are 
still to be considered experimental and it appears to be 
far too early to recommend them for general use, They 
should never be used indiscriminantly. 


Reisner, E. H., Jr., Wolff, J. A.. McKay, R. J., Jr., 
and Doyle, Eugenia F.: Juvenile pernicious anemia. 
Pediatrics, 8: 88-106, July 1951. 

(From Departmentof Pediatrics, New York Univer- 
sity College of Medicine; Pediatric Service, Bellevue 
Hospital, New York; Department of Pediatrics, Col- 
lege of Physicians and Surgeons, Columbia University; 
Babies Hospital, New York City.) 

Histories are presented of two pairs of siblings with 
recurrent macrocytic anemia with megaloblastic bone mar- 
row responding specifically to liver extract and vitamin Bz. 


Kravis, Lillian P., Sigel, M. M., and Henle, Gertrude: 
Mumps meningitis with special reference to the use 
of the complement-fixation test in diagnosis. Pedia- 
trics, 8: 204-215, Aug. 1951. 

(From The Children’s Hospital of Philadelphia, 
Department of Pediatrics, and Division of Virology, 
Department of Public Health and Preventive Medicine, 
School of Medicine, University of Pennsylvania, Phila- 
delphia. ) 

The results obtained in complement-fixation tests using 
both the soluble or S, and virus or V antigens in 85 cases 
of mumps meningoencephalitis were anaylzed. Of 71 cases 
for which clinical data were complete, 38 failed to reveal 
preceding, concurrent or subsequent involvement of the 
salivary glands. Only 25 (35%) had such involvement prior 
to onset of meningitis, The clinical findings and routine 
laboratory data on spinal fluids and blood are presented. 
These are in accord with those previously reported by other 
authors. 


Turner, Violet H., Davis, C. D., Zanartu, J., and Ham- 
blem, E. C.: Analysis of clinical data on 500 child- 
less couples: fertility results. South. M.J. 44: 629- 
637, July 1951. 

(From Department of Obstetrics and Gynecology 
and Division of Endocrinology, Duke University School 
of Medicine and Hospital, Durham, North Carolina.) 
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From their analysis, the authors conclude: that detailed 
and careful infertility studies are justified after one year 
of sterile mating; the longer the duration of presumed 
sterility the less is the chance for pregnancy; women have 
far too many operative procedures for the purpose of reliev- 
ing infertility; and that those couples with a poor, and 
possibly those with a fair prognosis should seriously consid- 
er adoption if pregnancy does not occur within one year 
after termination of survey. 


Seale, Ruth A., Jampolis, R. W., and Bargen, J. A.: 
Clotting defect in the presence of metastic carcinoma 
of prostate; case report. $.Clin. North America, pp. 
1111-1119, Aug. 1951. 


(From Mayo Foundation for Medical Education and 
Research, Graduate School, University of Minnesota. ) 

This case illustrates the fact that an occasional ulcerated 
lesion in the anterior rectal wall represents an extension 
of carcinoma originating in the prostate gland, In extreme- 
ly infrequent cases of metastatic adenocarcinoma of the 
prostate gland there may occur a defect in blood clotting. 
This is probably due to marked decrease in circulating 
plasma fibrinogen. 


Irgang, S., and Ultmann, Regina: Myoblastoma of the 
labium majus; report of a case. Harlem Hosp.Bull. 
4: 31-34, June 1951. 


(From Departments of Dermatology, Syphilology, 
and Pathology of the Harlem Hospital, New York 
City.) 

A histologically proven case of myoblastoma of the 
labium majus pudendi in and individual in the third de- 
cade of life is presented with brief discussion of the im- 
portant features of myoblastoma,. 


de Chastonay, Elsa: Normalwerte der Reticulocyten im 
Kindesalter. Helvet. paediat. acta, 6: 257-268, June 
1951. 


(From Universitatskinderklinik, Ziirich.) 

The reticulocyte count of normal children (ages 1 to 10 
years) was determined for ten days, There were 10 cases 
for each year group. The technique of Wolfer, with Bril- 
liant cresy!] blue was used. Counts were made on the basis 
of 5000 erythrocytes (dry preparation) using reflected light. 
The normal reticulocyte count remained unchanged from 
the first to the tenth year. The values varied from 3% to 
20%, mainly between 4% and 12%. Variations below the 
minimum value seldom occurred, those above ithe maximum 
were more frequent. Values less than 3% raised the suspi- 
cion otf abnormal! maturation processes in the bone marrow 
(reticulocytopenia). Values above 20% were not so very rare 
and were interpreted as some sign of disturbance in ery- 
thropoiesis, The same case did not show any daily varia- 
tion in reticulocyte values, The method of Heilmeyer, for 
differentiation of reticulocytes, showed that type II seldom 
appeared, type III and IV, were chiefly represented, with 
a slight preponderance of type IV. Routine determination 
of reticulocytes in cases chosen at random at the kinder- 
spital produced almost the same results. 


Reich, W. J., Button, Helen L., and Nechtow, M. J.: 
Treatment of trichomonas vaginalis vaginitis. II. 
Factors affecting response to treatment, J.Internat. 
Coll.Surgeons, 16: 86-92, July 1951. 


(From Gynecological Division of the Fantus Clinics, 
Cook County Hospital; Cook County Graduate School 
of Medicine, and Chicago Medical School. ) 

The history, clinical data, course of treatment and out- 
come were compared in a series of 352 cases. The high 
percentage of successful results with the argypulvis pro- 
cedure was confirmed. Three and probably four of the 
the total of five treatment failures were associated with a 
history of recent supracervical hysterectomy. All of the 
failures occurred in patients aged 25-39, with a vaginal 
pH below 6 at the beginning of treatment. Recommenda- 
tions are given with a view to increasing the expectancy of 
satisfactory results, 


Stuermer, Virginia M., Stein, R. J., and Randall, J. 
H.: The incidence of toxoplasmosis among pregnant 
women in Iowa. J.lowa State M.Soc. 41: 248-252, 
July 1951. 

(From Department of Obstetrics, College of Medi- 
cine, State University of Iowa.) 
The results of a survey of 152 maternity patients show 


an incidence of 5.26%. Four methods of testing were used, 
all of which correlated quite well. The neutralizing anti- 


body test seemed to be the most consistent indicator, al- 
though the skin test is a reliable method in this type of 
survey. The skin test showed no deleterious effects when 
used on seven newborn infants. 


Donnelly, Madelene M.: Cesarean sections in Iowa in 
1949. J.lowa State M.Soc. 41: 252-257, July 1951. 


(From Division of Maternal Health and Child 
Health, Iowa State Department of Health, Des 
Moines. ) 

As a result of 2,226 cesarean sections, there were only 
six deaths, which is a remarkably low figure. However, the 
maternal death rate among the women delivered by cesar- 
ean section was significantly higher than the over-all 
maternal death rate. The fetal salvage among the babies 
delivered by cesarean section was not as good as in the 
overall picture. The statistics with respect to small hospi- 
tals, the various counties, and other pertinent factors re- 
garding procedures are discussed, 


White, Priscilla: Complications of diabetes. J. Mich- 
igan State M.Soc. 50: 602-605, June 1951. 


(From George F. Baker Clinic, New England Deac- 
oness Hospital, Boston, Mass.) 


The author discusses ketoacidosis, infections, neuro- 
pathies, vascular lesions, gangrene and pregnancy. 


Bateman, Jeanne C.: Leukemoid reactions to trans- 
planted mouse tumors J. Nat. Cancer Inst. 11: 671- 
687, Feb. 1951 


(From Pathology Section, National Cancer Insti- 
tute, National Institutes of Health, U. S. Public Health 
Service, Bethesda. ) 


Leukemoid reactions produced by four different trans- 
planted tumor lines, including three myoepitheliomas and 
one fibrosarcoma, were studied. It was found that the 
degree of leukocytosis was directly related to the duration 
of the transplant. The size of the tumor also appeared to 
be of some significance, while the age of the animal did 
not modify the leukemoid response to the tumor. Surgical 
excision of the tumor reduced the white-cell count in 11 
mice with leukocytosis, Reappearance of the tumor in 10 
of the mice was followed by increasing granulocytosis. 
Bacteria were isolated from some of the tumors. Only a 
mild leukocytosis could be induced in normal mice with 
cultures of bacteria isolated from tumors, Limited studies 
with aureomycin and streptomycin suggest that these anti- 
biotics have no effect on the leukemoid reaction to the 
tumors observed, 


Wiegenstein, Louise, and Hain, R. F.: Studies of vari- 
ous tests for malignant neoplastic diseases. II, The 
Gruskin intradermal test. III. The Hoff-Schwartz 
intradermal test. J. Nat. Cancer Inst, 11: 729-732: 
733-737, Feb. 1951. 


(From Department of Pathology, University of 
Washington School of Medicine, Seattle.) 

Of 60 patients with definitely proved carcinoma, only 
two gave definitely positive tests with the Gruskin intrader- 
mal test for carcinoma. These results are obviously at 
variance with those of the original author and are suf- 
ficiently poor to preclude any possible usefulness of the 
tests as performed in this experiment for purposes of 
cancer diagnosis, In this series, a greater number and wider 
variety of patients were tested than in the original series. 
The Hoff-Schwartz intradermal test for carcinoma was 
repeated on & series of 60 patients with definitely proved 
carcinoma, Of 98 tests on these 60 patients, all were nega- 
tive except for one patient who showed a positive reaction 
to two different antigens. The results of this test also are 
sufficiently poor to preclude any possible usefulness of the 
tests as performed in this experiment for the purpose of 
cancer diagnosis, 
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Page 303—Courtesy of Unations, WHO, New York. 
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Scientific News Notes From Our Advertisers 


Ext Litty ANp Company has succeeded in 
isolating a new antibiotic for oral administration. 
Preliminary clinical trial has been carried on in 
more than 100 patients without the appearance of 
gastrointestinal disturbances present with some 
other antibiotics, and without evidence of toxic 
effects or sensitization reactions. The normal flora 
of the bowel remains unaffected. This antibiotic 
has been named I/otycin. Several months will elapse 
before it is thoroughly investigated and considered 
ready for general distribution. 


* 


Cuas. Prizer & Co. has developed a disposable 
cartridge syringe called the Steraject which will 
enable doctors to administer a wider variety of anti- 
biotic solutions. It is a universal syringe holding two 
sizes of cartridges. It holds a cartridge containing 
1 million units of procaine penicillin G aqueous sus- 
pension. A Combiotic aqueous suspension cartridge 
contains 400,000 units of penicillin and 0.5 gm. of 
dihydrostreptomycin. In a small size cartridge, 
Pfizer supplies 300,000 units of procaine penicillin 
G in aqueous suspension and 300,000 units of pro- 
caine penicillin G in oil with aluminum monostea- 
rate. The Steraject eliminates the need for steriliz- 
ing hypodermic needles before injections, reduces 
breakage, and permits the use of accurate, pre- 
measured dosages. 


It is reported from England that terramycin 
(Pfizer) in special dosages produced a rapid re- 
sponse in 62 of 66 children suffering from pneu- 
monia, urinary infections, conjunctivitis, and upper 
respiratory infections. In this study there were no 
toxic reactions caused by terramycin. 


Ayerst, McKenna & Harrison, Ltp. has de- 
veloped an inhalation analgesia, Trilene, for ob- 
stetrics and office surgery which may be self- 
administered with safety by either adult or child. 
It is suggested for use with the Duke University 
Inhaler, an apparatus especially designed for fa- 
cility of handling. Trilene, administered as neces- 
sary, produces relief of pain without loss of con- 


sciousness or with only momentary unconsciousness. 
It may be used efficiently to control pain in the 
doctor’s office, at home or in the hospital. It ma- 
terially reduces the anxiety and discomfort of minor 
surgery, removal of painful dressings, dental ex- 
tractions, and so forth. Trilene should never be used, 
however, in a closed circuit with soda lime. 

Eaton Lasoratories, INc. offers Furdcin Va- 
ginal Suppositories which are reported to produce 
more rapid healing and smoother convalescence fol- 
lowing cervicovaginal surgery. They are said to re- 
duce healing time and to contribute to a smoother 
postoperative treatment. Their use is said to be suc- 
cessful for treatment following radiation therapy 
for carcinoma of the cervix, preventing the usual 
malodor and reducing the amount of vaginal dis- 
charge. 


WINTHROP-STEARNS’ anesthetic, Pontocaine, is 
reported to permit leisurely bronchoscopic or bron- 
chographic study by administration in small quan- 
tities. There is no need to administer barbiturates 
because there are no adverse reactions to Pontocaine. 

Levophed, a vasopressor drug of WINTHROP- 
STEARNS, INC., is reported to produce a “significant” 
elevation of the blood pressure in four of seven 
patients with acute myocardial infarction, compli- 
cated by severe or profound shock. It has been 
demonstrated experimentally that Levophed, while 
raising the blood pressure, increases the coronary 


blood flow. 


HorrMaAnn-La Rocue INc. offers a new sulfo- 
namide ointment valuable in the treatment of many 
external eye infections: Gantrisin Diethanolamine 
Ophthalmic Ointment ‘Roche’. Highly effective and 
well tolerated, this product is stable, requiring no 
refrigeration. 

For the treatment of simple menstrual pain, 
Thephorin, (HoFFMANN-La RocHe) is an anti- 
histamine that is safe, practical, convenient, and 
economical. Side reactions are said to be inconse- 
quential. 


‘ 
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MATERNITY 


GIRDLES 


This new patented Camp model 
for the well-groomed young 
mother-to-be is a lightweight, 
beautifully designed, boneless 
girdle with an open front above the 
pubic bone to allow full abdominal 
freedom. Hose supporters keep 
hose smooth and neat; adequate 
for elastic stockings. The psycho- 
logical reassurance created by 

its special design and cosmetic 
appeal tends to keep patients 
happier and more comfortable. 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 


W orld’s Largest Manufacturers of Scientific Supports 
Offices in New York + Chicago » Windsor, Ontario + London, England 
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EDITORIAL FORECAST 


September 1952 


ANNUAL MEETING NUMBER 


“Treatment of Leukemias and Lymphomas,” by Marguerite P. Sykes, M.D. 
“Chronic Brucellosis,” by Lydia Allen DeVilbiss, M.D. 
“Current Trends in Health Services for Mothers and Children,” Helen M. Wallace, M.D. 


The feature article will be the inaugural address of the incoming President, Dr. Evangeline E. Stenhouse, 
“Women: Patients and Physicians.” 


There will also be-short biographical sketches of the incoming officers and the Minutes of the Annual 
Meeting, held in Chicago, June 8 and 9, 1952. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


pene Year of Certification ............ 


961 Continued on following page 
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Public Health, Government, or Industrial Appointments .......... 


The Menstrual Years | of 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


INDICATIONS 


Amenorrhea, dysmenor- 
menorrhagia, metror- 


(SMITH) 1.2 daily. 
ERGOAPIOL 


“An ethical pkgs. of 20 cap... 
- + THE PREFERRED UTERINE TONIC-- | 


MEMBERSHIP APPLICATION, Continued 
Check Membership desired: 
O Annual—-Dues $10.00 


[) Life—$200.00 (may be paid in two installments) 


0 Associate—no dues (Associate membership open to medical women in the first two years after grad- 
uation, to women interns and residents-in-training, and to fellows) . 


Life, Annual, and Associate members receive the official publication, the 
JOURNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION. 


Life and Annual members receive membership in the Medical Women’s International Association. 


Checks payable to the American Medical Women’s Association, Inc., must accompany application. 
Mail to Treasurer, A.M.W.A., Box 98, Madison Square Station, New York 10, N. Y. 
Branch dues are payable to Branch treasurers. 
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(Membership in County or State Medical Society will be accepted in place of the above endorsements.) 
Signature qu - 


bunal of the- 
AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


THE JOURNAL OF THE AMERICAN MEDICAL WoMEN’s AssOcIATION is the official organ of the American Medical 
Women’s Association and is issued monthly the 15th of each month. 


CONTRIBUTIONS—TueE Journat oF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians, All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MepicaL WoMEN’s Association. All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE AMERI- 
caN MeEpicaL WoMEN’s AssociaTIoNn. Material published in the JourNAL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JoURNAL OF THE AMERICAN MEDICAL Women’s ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations, All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 
—— the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Index Medicus. This requires in the order given, name of author, title of 
article, name of periodical, with volume, page, month (and day of month if the journal appears weekly) and year. 
References should be numbered consecutively throughout the paper and listed in order by number from the text. 

Galley proofs of scientific articles will be furnished JouRNAL authors for correction. Proofs of other articles will be 
supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
- from the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noticed. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the gE OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNAL, Suite 210, Two Lexington 
Avenue, New York 10, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all 
copy. Acceptance of an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, Suite 210, 
Two Lexington Avenue, New York 10, N. Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
Two Lexington Ave., New York 10, N. Y. 
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“Use MARCHING FIRE—and 
follow me!” Shouting this command, 
Lieutenant Carl Dodd struck out in ad- 
vance of his platoon to lead the assault 
on Hill 256, near Subuk, Korea. During 
the fierce in-fighting that followed, he 
constantly inspired his men by his per- 
sonal disregard of death. Once, alone, 
he wiped out a machine gun nest; an- 
other time, a mortar. After two furious 
days, Dodd’s outnumbered, but spirited, 
force had won the vital hill. 


“You were helping, too,” says Lieu- 
tenant Dodd. “You and the millions of 
other citizens who have bought Defense 
Bonds. For your Bonds, which keep 
America strong, were behind the pro- 
ductive power that gave us the weapons 


we used. 


“I hope you'll go on buying Bonds— 
always. Because your Bonds—and our 
bayonets—make an unbeatable com- 
bination for keeping safe the land that 
we all love!” 


* * * 


Now E Bonds earn more! 1) All Series E 
Bonds bought after May 1, 1952 average 3% 
interest, compounded semiannually! Interest 
now starts after 6 months and is higher in the 
early years, 2) All maturing E Bonds auto- 
matically go on earning after maturity—and 
at the new higher interest! Today, start invest- 
ing in better-paying Series E Bonds through 
the Payroll Savings Plan where you work! Or 
inquire at any Federal Reserve Bank or 
Branch about the Treasury’s brand-new Bonds, 
Series H, J, and K. 


Peace is for the strong! For peace and prosperity 
save with U.S. Defense Bonds! 


The U.S. Government does not pay for this ad 


First Lieutenant 


Carl H. Dodd 
Medal of Honor 


& 


Advertising Council and the Magazine Publishers of America. 
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particularly 
beneficial 


in the treatment 


hay fever.” 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 

greatest potency milligram for milligram 
of any available antihistamine, and 


because “Chlor-Trimeton has a relatively low 


incidence of side reactions,” it is a drug 

oS of choice for hay fever patients. 

HLOR-TRIMETON 
¥ maleate 


1. Silbert, N. E.: New England 


J. Med. 242:931, 1950. 
2. Eisenstadt, W. S.: Journal * 
70:26, 0. 
CORPORATION 


BLOOMFIELD, NEW JERSEY 
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NEW. Pfizer Steraject Syringe 


holds 2 cartridge sizes 


sterile, single-dose the most 
% complete line 
antibiotic 
disposable 
disposable cartridges cartridges 


_ Steraject Penicillin G 
Proca.ne Crystalline 

in Aqueous Suspension 
(390,000 dnits) 


Steraject Penicillin G 
Procaine Crystalline 

in Oi! with 2% Aluminum 
Monostearate (300,000 units) 


Steraject Pencillin G 
Procaine Crystalline 

in Aqueous Suspension 
(1,000,000 units) 


2 cartridge sizes | foronly 1 syringe! 


Steraject Combiotic* 
Aqueous Suspension, - COMBIOTIC: 

(400,000 units Penicillin G ae two cartridge sizes permit full 
Procaine Crystalline, standard antibiotic dosage 


| 0.5 Gm. Dihydrostreptomycin) 
cartridges individually labeled 


Steraject Dihydrostreptomycin 
$01 


no reconstitution 


Steraject Streptomycin 
_ Sulfate Solution (1 gram) 


for full details, ask your Pfizer 


Professional Service Representative 


Steraject Cartridges: ° 
each one supplied with . 
, sterile needle, foil-wrapped introduced by Pfizer world’s largest producer of antibiotics a 
? 
* TRADEMARK, CHAS. PFIZER &CO., INC. ANTIBIOTIC DIVISION * CHAS. PFIZER & CO,, INC. * BROOKLYN 6,.N. Y. 
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